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Resorting to a biblical phrase, this discus- 
sion may well be titled: ‘‘Seek and Ye Shall 
Find.’’ Annually in the United States and 
in Delaware more and more chest x-rays ot 
apparently healthy citizens are being taken, 
resulting in the discovery of more and more 
new eases of tuberculosis. One might well 
inquire: ‘‘Why then, does the tuberculosis 
death rate decline?’’ This seeming enigma 
applies to the United States as a unit and in 
most states as well, including Delaware. The 
increase in tuberculosis morbidity in our state 
during the past few years is merely a pay- 
off on the philosophy of ‘‘Seek and Ye Shall 
Find.’’ It is estimated that there are from 
5 to 9 cases of active tuberculosis existent in 
a given area per tuberculosis death in that 
community. This is based on past surveys 
made in various sections of the country. Dela- 
ware’s resident tuberculosis deaths in 1948 
numbered 116. This would indieate that 
there are in Delaware today from 800 to 
1000 eases of active tubereulosis. Far from 
this number are recorded in the case registers 
of the state, at this time. This same situation 
exists throughout the country. The National 
Tuberculosis Association estimates that at the 
present time there are at least a half million 
eases of tuberculosis in the United States. 
Nearly half of this number of eases are un- 
known eases, and only about 150,000 are ad- 
mitted to TB hospitals and sanatoriums dur- 
ing each year. 

The fact that for the past few years more 
and more new eases of tuberculosis have been 
discovered in Delaware attests to the value of 
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the stepped-up ease finding program of the 
official health agencies in the state, the Dela- 
ware Anti-Tuberculosis Society, the hospitals, 
industries, physicians and roentgenologists. 
Prior to 1940 the state tuberculosis clinies did 
not have x-ray facilities. The first fluroscope 
was installed in the Dover Health Center in 
1940, by the Anti-Tuberculosis Society. The 
Society provided a unit for the Georgetown 
Health Center in 1942, and later placed a unit 
in the Laurel Health Center. The State Health 
Department placed a unit in the Wilmington 
Health Center later. Soon after these instal- 
lations were made it was noticed that the at- 
tendance at the regular tuberculosis clinics 
throughout the state increased rapidly. Doe- 
tors were inclined to refer patients for diag- 
nosis. Today the clinie attendance is from 
two to three times higher than ten years ago. 
The first mass x-ray survey of high school 
students and teaching personnel was inaugu- 
rated by the Delaware Anti-Tuberculosis So- 
ciety in 1943. The plan ealled for the x-ray- 
ing of all high school students at least once 
before graduation. A mobile unit with out- 
of-state technicians were employed by the So- 
ciety for this demonstration. Schools in the 
Wilmington area and the county schools were 
x-rayed in alternate years. Some survey 
work was also done in the industries of the 
state. Considerable impetus was given to the 
ease-finding program in 1946 when the State 
Health Department procured its own mobile 
unit, made possible by federal funds appro- 
priated for tuberculosis control. In 1948 the 
mass X-ray survey program of the State 
Health Department, with the Delaware Anti- 
Tubereulosis Society as cooperating agency, 
accounted tor 24,864 x-rays. As impressive as 
this may appear, it represents less than half 
of the chest x-rays that were taken in the state 
during the year. From the records available 
for the year 1948 it can be estimated that 
close to 60,000 chest x-rays of Delawareans 
were taken during the vear. This is based 
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on information assembled from the following: 
Industries reported more than ........ 12,000 x-rays 








Hospitals reported close to 13,000 “ 
Physicians and Roentgenologists .... 600 “ 
Fluoroscopies in Health Centsrs ...... 3,007 “ 
State Health Department Mobile 

Unit 24,864 “ 
Delaware Anti-Tuberculosis Society 

Diagnostic Clinic —_ ~ 





Undoubtedly many many more chest x-rays 
were taken in Delaware in 1948 than ever 
before. This naturally accounts for the fact 
that many more new eases of tuberculosis 
were discovered than ever before. The more 
people x-rayed, the more new eases found. 

A few years ago the American Hospital 
Association, the United States Public Health 
Service, and the National Tuberculosis Asso- 
ciation sponsored an educational program in 
the hospitals of the United States encouraging 
routine x-raying of patients and hospital per- 
sonnel. The Board of Directors of the Dela- 
ware Anti-Tuberculosis Society approved 
such a program for Delaware hospitals, and 
five Delaware hospitals signified interest. The 
Society offered to assist financially in develop- 
ing the program. The first equipment for 
the taking of miniature x-rays of patients and 
other personnel was installed in the Memorial 
Hospital in Wilmington in 1947. Approxi- 
mately 5000 miniature x-rays were taken by 
the Memorial Hospital in 1948. The second 
unit was just recently installed in the Dela- 
ware Hospital, Wilmington, and will soon be 
ready for operation. Assistance to other hos- 
pitals in the state in developing a similar pro- 
gram will be made by the Society as funds 
become available. When the Delaware Hos- 
pital case-finding program gets under way it 
is expected that approximately 10,000 x-rays 
will be taken annually. 

To show that the public is becoming more 
and more informed of the value of an annual 
chest x-ray, the percentage of attendance in 
the community surveys is on the increase. 
The Wilmington Board of Health for several 
years has had a health regulation requiring 
an annual chest x-ray for foodhandlers. Pre- 
employment foodhandlers must also have a 
chest x-ray. The Wilmington Board of Edu- 
cation now requires teachers to have an an- 
nual physical examination and a chest x-ray 
every two years. A number of industries in 
the state x-ray employees annually. The 
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Du Pont Company has carried on such a pro- 
vram for years. In April, 1948 the Delaware 
Anti-Tubereulosis Society opened its diag- 
nostie elinie in its building known as the 
Buckner Building. In 1948 x-rays taken of 
pre-employment foodhandlers and patients re- 
ferred by family physicians numbered 1905. 
Delaware’s increase in tuberculosis morbidity 
and its decrease in mortality generally con- 
form with the statistics for the United States. 

The following tabulation from the Dela- 
ware State Board of Health gives the statistics 
for the past ten years. 


MORTALITY MORBIDITY 
Rate per Number 
Number 100,000 of New Cases 
Population Cases per Death 
1939 154 08.4 147 9 
1940 126 47.2 134 1.06 
1941 152 56.4 179 1.17 
1942 138 90.7 191 1.4 
1943 102 37.1 145 1.4 
1944 123 44.3 187 1.52 
1945 102 36.3 196 1.9 
1946 128 45.2 196 1.5 
1947 130 45.4 232 1.8 
1948 118 40.8 348 2.9 


Kor the past six months of 1949 there were 
58 deaths from tuberculosis in Delaware, as 
compared with 66 deaths for this period in 
1948. The total new eases found in 1949 to 


the week ending August 6th, numbered 208. 


For this period in 1948 the new eases num- 
bered 172. 
SUMMARY 

Delaware’s tuberculosis death rate remains 
in the higher bracket. In 1948 its rate was 
surpassed only by Arizona, District of Colum- 
bia, Kentucky, Maryland, and Tennessee. 
However, as in the United States as a unit, 
over a period of years the tendency has been 
downward. Delaware’s increase in new cases 
found also conforms with the statistics in 
other states where an expanded and more et- 
ficient case-finding program has been de- 
veloped. 





PUBLIC HEALTH NURSING FUNCTIONS 
IN A TUBERCULOSIS CONTROL 
PROGRAM 
Mary M. Kuags, R.N., B.S. 

Dover, Del. 

It is a well-known fact that tuberculosis is 
spread primarily by family contact, and there- 
fore the public health nurse’s work with fami- 
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lies is an important factor in the prevention 
and control of tuberculosis. 

In her daily routine of home visits the 
public health nurse has an opportunity for 
ease finding. By means of special training 
and experience she must develop an aware- 
ness Of family health conditions, and when 
she finds members of families who show any 
signs or symptoms of illness her first respon- 
sibility is to refer that person to his physician 
for a physical examination. Thus undiagnos- 
ed cases of tuberculosis are frequently found. 


The publie health nurse functions in the 
tuberculosis clinic inelude an interview with 
the patient. The purpose of the interview is 
not only to obtain the necessary information 
for the elinician but it is also a means of 
planning for the patient’s care. By encourag- 
ing the patient to talk the nurse ean learn 
much information which is useful to the phy- 
sician. During the interview the public health 
nurse also has an opportunity to explain to 
the patient her reasons for asking the ques- 
tions. Often the necessity of planning for 
assistance for the patient’s family is revealed 
in these interviews. 

If the diagnosed patient does not receive 
sanatorium care the public health nurse, after 
gaining permission from the family physician, 
makes visits to the home of the tuberculosis 
patient to give the necessary care and to in- 
struct certain members of the family how to 
care for the patient and in methods of dis- 
posal of sputa, care of dishes, ete., to prevent 
further infection of members of the house- 
hold. She encourages the patient, through in- 
terpretation, to persist in carrying out the 
physician’s recommendations, and if neces- 
sary, assists the family to secure financiab as- 
sistanee through community resources. 


The visits to the home of the patient also 
afford the publie health nurse an opportunity 
to teach the patient and members of the family 
about pulmonary tuberculosis and how it is 
spread, and to explain to the members of the 
household the advisability and need of medi- 
‘al supervision of the whole family, and if 
necessary, she ean help to arrange for the 
physical examination of all household con- 
tacts of the patient. 

The public health nurse, upon recommen- 
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dation of the patient’s physician, also assists 
in the referral of patients with arrested tu- 
berculosis to the Voeational Rehabilitation 
Service for vocational guidance so that they 
can be placed or trained for placement in suit- 
able employment. 

The examination of contacts of diagnosed 
cases of tuberculosis is only one of the many 
ways of finding cases of tuberculosis. The 
alertness on the part of the public health 
nurse during routine visits to homes of moth- 
ers and children to give family supervision 
has been mentioned earlier in this paper, and 
the eliniec interview and home visits to the 
diagnosed patients have also been described 
herein as a device for case finding by the pub- 
lic health nurse. Follow-up of the cases found 
through mass x-ray surveys and through tu- 
berculosis testing are other ways in which 
case finding is carried on. The public health 
nurse also assists in locating of undiagnosed 
cases of tuberculosis by means of teaching 
the importance of routine physical ¢xamina- 
tions of supposedly healthy adults. 

A tuberculosis case roster, which was in- 
stalled with the assistance and cooperation of 
the Delaware Anti-Tuberculosis Society, is 
maintained in the Central Office in Dover and 
in each of the county health units as well as 
in the health unit in Wilmington. It contains 
the names of all diagnosed eases of tubercu- 
losis. The cases are reported by private phy- 
sicians, tubereulosis sanatoria, chest clinies, 
death certificates, draft rejectees, and by 
transferral from other State Health Depart- 
ments. 

In addition to the identification data, the 
tuberculosis roster card also contains infor- 
mation eoncerning the stage of the disease, 
x-ray and laboratory reports and the reports 
and dates of all subsequent examinations and 
medical recommendations. Information as to 
the findings of the physical examinations of 
household contacts of the patient is also re- 
corded on the patient’s roster card. 


By consulting the tubereulosis roster in the 
office of the health unit every public health 
nurse has an excellent all-over picture of the 
number and location of the diagnosed cases 
of tubereulosis and their contacts and work 
in the nurse’s district is planned accordingly. 
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THE CANCER PROGRAM OF THE 
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STATE BOARD OF HEALTH 
Report No. 3 


JOHN W. Spies, M. D., M. P. H.,* 
Marshallton, Del. 


Two previous reports have appeared in the 
DELAWARE STATE MEDICAL JOURNAL concern- 
ing the cancer program of the State Board of 
Health (1,2). Very satisfactory progress has 
continued, and the program is on a sound 


basis. 


On June 8, 1949, Governor Elbert N. Carvel 
approved Senate Bill No. 282, as amended, 
and which is as follows: 

AN ACT APPROPRIATING MONEY TO 

THE STATE BOARD OF 
FOR CANCER CONTROL, TO BE AD- 
MINISTERED SOLELY BY 
STATE BOARD OF HEALTH. 
SENATE 


BE IT ENACTED BY 
AND HOUSE OF 


THE 
REPRESENTA- 


HEALTH 


THE 


TIVES OF THE STATE OF DELA- 
WARE IN GENERAL 


MET: 





ASSEMBLY 
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Section 1. There is hereby appropriat- 
ed to the State Board of Health the sum 
of Fifty Thousand Dollars ($50,000.00) for 
the fiscal year beginning on July 1, 1949, 
and ending on June 30, 1950, and the sum 
of Fifty Thousand Dollars ($50,000.00) for 
the fiscal year beginning on July 1, 1950, 
and ending on June 30, 1951, to be used 
for the detection of cancer, for researeh in 
eaneer, and for other purposes related to 
eancer prevention and control. 

Section 2. That Section 2 of Chapter 
262, Volume 46, Laws of Delaware, 1947, 
be and the same is hereby repealed. 

Section 3. That the State Board of 
Health be and it is hereby authorized and 
empowered to appoint an Advisory Com- 
mittee to serve in a consultant capacity to 
the State Board of Health relative to the 
promotion and operation of the cancer pro- 
gram of the State Board of Health as here- 
in provided. 

Section 4. This Bill shall be known as 
a Supplementary Appropriation Act and 
the moneys hereby appropriated shall be 
paid out of the General Fund of the State 





TABLE I 


CANCER INCIDENCE OF THE WHITE POPULATION BY AGE, SEX AND SITE 
DELAWARE, 1948 











All 10- 20- 30- 40- 50- 60- 70- 80- 90- Age 

Site Sex Ages 19 29 39 49 59 69 79 89 99 Unknown 
Male 294 2 3 11 25 54 70 83 29 2 15 
All Sites Female 418 2 14 40 77 «2986 £498 62 #17 . an 
Buccal Cavity Male 34 0 0 2 4 9 3 10 3 0 3 
and Pharynx Female 6 0 0 0 1 1 2 1 0 0 1 
Digestive System Male 78 0 0 1 8 21 23 18 5 0 2 
and Peritoneum Female 73 0 0 6 13 14 22 8 2 1 7 
Respiratory System Male 18 0 0 0 4 4 4 + 1 0 1 
Female 11 0 0 1 1 1 6 0 0 0 2 
Uterus Female 110 0 6 15 24 31 21 9 1 0 3 
Other Genitalia Female 19 0 1 5 5 4 1 0 0 0 
Breast Female 98 0 2 13 25 19 18 16 4 0 1 
Genital Organs Male 29 0 1 0 2 2 7 10 7 0 0 
Urinary System Male 18 0 0 0 2 1 8 6 1 0 0 
Female s 0 0 0 0 0 4 4 0 0 0 
Skin Male 61 0 0 4 2 9 11 22 7 1 5 
Female 49 0 1 1 3 9 15 11 6 0 3 
All Other Sites Male 56 2 2 4 3 8 14 13 5 1 4 
Female 44 2 4 1 5 6 6 12 4 0 4 





Source: Division of Cancer Control, State Board of Health, Delaware 


Statistical Research Section, Medical and Scientific Division American Cancer Society, New York City 
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Treasury from funds not otherwise appro- 

priated. 

Comparable tables for malignant neoplasms 
have been prepared along the same lines as 
previously published (2). We include Hodg- 
kins disease and Leukemias (Tables 1, 2 and 
3). Thus data for 1948 may be used for com- 
parison with 1947 or for analysis within the 
ealendar year of 1948. Table No. 2 gives 
comparative percentages on incidence in Dela- 
ware as compared to the United States as a 
whole. | 

For 1948 the total number of benign and 
malignant neoplasms for Delaware residents 
was 1185, of which 765 were considered to be 
malignant and 420 benign. In addition, there 
were 125 patients who lived outside of the 
state and whose diagnosis was malignant 
neoplasm. 

The mortality report for the year 1948 
shows a total of 441, of which 25 were leu- 
kemia, and no deaths were reported for Hodg- 
kin’s disease. 

It was noted in a previous report (2) that 
mutual arrangement for reporting from cer- 
tain states would be attempted. The author 
has sponsored this, and the progress in that 
direction has been very satisfactory. The 
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cooperation with neighboring states (Mary- 
land, Pennsylvania, and New Jersey) has 
been good. 

We still believe that reporting should be 
from all sources: 1.e., from the family phy- 
sicilan, the consultant, any other referral, the 
hospital or other type of institution, the pa- 
thologist, the radiologist, and any source what- 
soever. This gives an all-inclusive picture of 
patient activities; and, in time, these studies 
should be of great value to physicians and 
patients alike. Eventually we should have an 
indication of the usual, and sometimes the 
unusual, ways in which patients seek service. 
Then, and probably then only, ean quackery 
be brought under control too. 

We adhere to the belief that benign neo- 
plasms should be reported in order to reeall 
all of the cancers possible as well as to make 
a study of benign and precancerous condi- 
tions in their relation to health, comfort, and 
malignaney. 

The reported number of malignant neo- 
plasms for the first half of 1949 is 397. This 
can be contrasted to a total of 890 for the en- 
tire year of 1948. Because we now have rece- 
ords over a 5-year period, for the first time 
we are fairly certain that all reported cases 





TABLE 2 


CANCER INCIDENCE BY SITE, SEX, COLOR AND REGION 
DELAWARE, 1948 








New Castle 











excluding % of All 
Delaware Sussex Kent Wilmington Wilmington White Cases 
Site Sex White Col. White Col. White Col. White Col. White Col. Del. U.S.* 
Male 294 17 44 2 49 3 58 3 143 9 100.0 100.0 
All Sites Female 418 36 795 8 40 6 84 4 219 18 #£®100.0 100.0 
Buccal Cavity Male 34 2 8 0 5 1 5 0 16 1 116 10.0 
and Pharynx Female 6 0O 2 0 1 0 1 0 2 0 1.4 2.0 
‘Digestive System Male —_—. F 7 1 12 1 9 2 50 8 26.5 36.4 
and Peritoneum Female 73 3 6 1 1 0 14 0 52 2 17.5 229 
Respiratory System Male 18 2 2 1 1 0 4 0 11 1 6.1 8.0 
Female 11 1 1 1 3 0 1 0 6 0 2.6 1.5 
Uterus Female 110 18 29 3 9 3 18 2 54—Ss«d10 26.3 21.7 
Other Genitalia Female 19 4 3 0 2 1 5 0 9 3 4.6 5.7 
Breast Female 98 9 21 3 7 2 20 2 50 2 23.5 23.7 
Genital Organs Male 29 4 7 0 ) 1 3 1 8 2 99 11.6 
Urinary System Male oa 1 0 4 0 3 0 10 1 6.1 7.2 
Female 8 90 0 0 2 0 1 0 5 0 1.9 3.4 
Skin Male 61 0 9 0 8 0 17 0 7 0 20.8 17.4 
Female 49 0 8 0 4 0 14 0 23 0 ps \ Gee > 
All Other Sites Male 56 1 10 0 10 0 15 0 21 1 19.0 9.4 
Female 44 1 3 0 11 0 10 0 18 1 10.5 7.7 





*Based on 10 urban areas of the United States, 1937-1939 


Source: 


Health Service Reprint No. 2537 
Statistical Research Section, Medical and Scientific Division, American Cancer Society, New York City 


Division of Cancer Control, State Board of Health, Delaware: 


H. F. Dorn, United States Public 
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TABLE 3 
CANCER INCIDENCE BY AGE, SEX, COLOR AND REGION 
DELAWARE, 1948 
New Castle es 
excluding 

Delaware Sussex Kent Wilmington Wilmington 

All Ages White Col. White Col. White Col. White Col. White Col. 
All Ages Male 294 17 44 2 49 3 58 3 143 9 
Female 418 36 75 8 40 6 84 4 219 18 
10-19 Male 2 0 O O 0 0 1 0 1 0 
Female 2 0 0 0 1 0 0 0 1 0 
20-29 Male 3 1 1 0 1 0 l 0 0 1 
Female 14 4 2 1 1 0 2 1 9 2 
30-39 Male 11 0 1 0 4 0 2 0 4 0 
Female 40 D 12 1 3 1 10 O 15 3 
40-49 Male 25 2 7 0 1 0 7 0 10 2 
Female 7. oe 9 2 11 1 19 3 38 4 
50-59 Male 54 5 3 1 S 1 11 1 32 2 
Female 86 11 12 3 7 3 16 0 51 5 
60-69 Male 70 3 13 1 14 0 11 1 32 1 
Female 98 2 23 0 7 0 14 0 54 2 
70-79 Male 83 3 12 0 14 1 18 0 39 2 
Female 62 3 8 1 7 1 18 0 29 1 
80-89 Male 29 0 4 0 5 0 5 0 15 0 
Female 17 1 2 0 2 0 3 0 10 1 
90-100 Male 2 0 0 0 2 0 0 0 0 0 
Female 1 0 1 0 0 0 0 0 0 0 
Age Unknown Male 15 3 3 0 0 1 2 1 10 1 
Female 21 0 6 0 1 0 2 0 12 0 


Source: 


Division of Cancer Control, State Board of Health, Delaware 


Statistical Research Section, Medical and Scientific Division, American Cancer Society, New York City 





ean be ascertained as new or otherwise. This 
separation of old from new cases in our reec- 
ords will proceed apace, and accuracy will 
become greater as time goes on. A beginning 
had to be made, and all of our records have 
become very valuable. In the near future we 
hope to state with accuracy the number of 
living patients who are symptom-free for 5 
vears, or more. This will be the first time in 
Delaware that this could be done, and we 
expect to find a sizeable number who are liv- 
ing and well following treatment for cancer. 

The Follow-Up Service, under the guidance 
of our special nurse, and aided by the generai 
nursing force of the State Board of Health, 
is conducted only by the consent of, and co- 
operation with, the physician responsible for 
the patient. This continues to evolve very 
satisfactorily and cooperatively. 

We were gratified by the large attendance 
at our Cancer Nursing Institute, sponsored 
in conjunction with the Directors of the 
Divisions of Public Health Nursing, and 
Public Health information, and held in 
the Delaware Hospital, Wilmington, Febru- 
ary 18, 1949. The following program was 
offered: The Doctor Speaks His Mind, mo- 


tion picture film; Silent Papillomata of the 


Breast, Dudley Jackson, M. D. and David A. 


Todd, M. D., of San Antonio, Texas; The Role 
of the Federal Government in the Cancer 
Program, Robert L. Cherry, M. D., Cancer 
Control Consultant, National Cancer Insti- 
tute; A Statistical Evaluation of the Cancer 
Problem in Delaware as a part of the Total 
Problem of the United States, B. Aubrey 
Sehneider, Sc. D., Assistant Director, Statis- 
tical Research Section, American Cancer So- 
ciety; Integration of Cancer Nursing into 
the Generalized Nursing Service, Miss Mary 
A. Sears, R. N., Cancer Nursing Consultant, 
Maryland State Board of Health; A Bedside 
Nursing Program as part of a County Health 
Service, Miss Irma Thomsen, R.N., Public 
Health Nursing Supervisor, Caroline County, 
Maryland; The Cancer Program in Mary- 
land, W. Ross Cameron, M. D., M. P. H., Chief, 
Division of Caneer Control, Maryland State 
Board of Health; Importance of Intraoral 
Lesions in Cancer Prevention and Diagnosis, 
T. Edwin Hinkson, D.D.S., Wilmington; 
and the Institute was closed by a general dis-- 
eussion. This type of program has _ been 
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copied elsewhere, an emulation we should be 
proud. 

The $7,000.00 donated to the Milford Me- 
morial Hospital was used to purchase a mod- 
ern x-ray therapy machine with a peak voltage 
of 250,000. It has functioned admirably un- 
der the direction of the Radiologist, and the 
number of cases has been on the increase. The 
patients have been well and judiciously treat- 
ed with much saving of agony which would 
be attendant upon the travel of a sick person 
to Wilmington, Delaware or Salisbury, Mary- 
land—these being the two nearest points from 
southern Delaware, aside from Milford, where 
similar therapy is obtainable. 

Far advanced cases, the so-called terminal 
types, have been helped whenever and 
wherever possible. There has been a group 
at the Governor Bacon Health Center which, 
through the kindness of Dr. M. A. Tarumianz, 
has been given injections of vitamin B-12, the 
material being supplied free by us. It might 
be stated that neither beneficial nor adverse 
effects were noted. However, we hope to 
study more cases and to report later cur ob- 
servations. Teropterin was used on one ease 
without ameliorating or deleterious effects. 
We furnished this free. The treatment was 
given by the patient’s physician at the Dela- 
ware Hospital, Wilmington. 


The list of physicians and dentists has been 
kept up-to-date. Recently the pharmacists 
have been included. These three lists are in 
keeping with the program now adopied by the 
National Cancer Institute of the United States 
Public Health Service. 

We have distributed The Cancer Bulletin 
to approximately 500 physicians and dentists 
in Delaware, free of cost to them. In the 
future, we wish to include pharmacists and 
other key persons. Pertinent institutions, 
notably hospitals, will be placed on the list 
to receive monthly issues of The Cancer Bul- 
letin. 

Our record forms have been constantly 
studied and improved. With the aid of the 
statisticians from the New York City office 
of the American Cancer Society, we have a 
system which permits complete filing infor- 
mation to be obtained from the reading of one 
ecard which is filed under the patient’s name, 
and this then refers one to all other data per- 
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taining to that patient. Thus, our other records 
can be consulted readily, and all available in- 
formation can be ascertained quickly. We 
have instituted a new abstract form (No. 115) 
which not only permits faster coding and the 
recording of information for statistical pur- 
poses but also retains features which we have 
found useful or which we think should be 
added. 

With the increased appropriation and a bet- 
ter understanding of our program, we hope to 
extend our present services and to create new 
ones. 

The things we plan to do remain under the 
headings ot Education, Research, and Service. 
These three points are cardinal in the pro- 
eram. Cooperation is sought from every side, 
and we have studied and observed many 
plans. We have endeavored to work closely 
with all concerned, for we believe that good 
results are obtainable by so-doing. 

The pathologic facilities in Delaware are 
the same as previously reported (2) and 
seem to be ample for general purposes ex- 
eept in southern Delaware. Extfoliative ey- 
tology, popularized in the cancer field by 
Papanicolaou using vaginal secretions, has 
been greatly extended in its scope and is ap- 
parently beg employed by the 4 pathologists 
in Delaware. 

We have stated (2) that a central radium 
emanation plant would be desirable from sev- 
eral standpoints. Recently the State Board 
of Health has ordered 100 milligrams 
of radium for use in selected hard-of-hear- 
ing patients. As radium accumulates in the 
state, there will be even greater indications 
for an emanation plant. 

The proper use of radioactive isotopes is 
yet to be elarified. 

The thoughtful reeommendations of a ean- 
cer coordinating committee have been eare- 
fully studied. 

More cancer clinics should be instituted, 
and we hope that this need will be given spe- 
cial attention. In this connection, the Beebe 
Hospital—whiech has a Cancer Diagnostic 
Clinie approved by the American College of 
Surgeons—is the recipient of some broncho- 
seopie instruments which the State Board of 
Health, Cancer Control Division, purchased 
and placed on loan there to facilitate chest 
examinations. According to our observation 
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and to reports, this work is progressing very 
well; and the State Board of Health acted 
wisely in making this purchase and loan of 
instruments. 

As far as we have been able to ascertain, 
the detection centers of the American Cancer 
Society, Delaware Division, are functioning 
satisfactorily. 

In Kent County the Medieal Society has 
approved the establishment of cancer detec- 
tion as a regular procedure in the private 
practicing physicians’ offices. A similar idea 
has gained support in many parts of the coun- 
try, and the Hillsdale (Michigan) plan has 
been often spoken of (3). The State Board 
ot Health stands ready to cooperate with this 
activity in any desirable way as well as with 
the Cancer Detection Centers of the American 
Cancer Society in which already our George- 
town Unit is being used. 

Happily, the financial quota for the Dela- 
ware Division of the American Cancer So- 
ciety was exceeded, and the author had the 
pleasure of supporting the drive in public 
talks and by other means. 

From a monetary standpoint the activities 
of the State Board of Health in the Cancer 
nursing field were greatly extended during 
the past fiscal year (July 1, 1948 to June 30, 
1949) and this has been increased with the 
advent of the current fiscal year which 
brought inereased appropriations as noted 
above. 

The hospitals should be encouraged in the 
establishment of eancer clinics (either in diag- 
nosis or treatment, or both) and in addition 
the State Board of Health will offer labora- 
tory and elinie facilities if same are found to 
be desirable. 

A comprehensive cancer nursing manual 
will be distributed in the near future. 

All in all, the Cancer Program of the Dela- 
ware State Board of Health has made great 
and satisfactory strides, and its outlook is 


good. 
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THE PRIVATE PHYSICIAN TAKES OVER 
VENEREAL DISEASE CONTROL 
WINDER L. Porter, M. D., M. P. H.* 
Dover, Del. 

During the year ending July 1944, the aver- 
age monthly attendance at venereal disease 
clinics in Kent County was 787 patients. For 
the year ending July, 1949 attendance aver- 
aged only 210 patients per month. Atten- 
dance at clinics elsewhere in the state has like- 


wise generally declined, although not always 


so sharply as this. In some instances reduc- 
tion in the number and length of clinic ses- 
sions has been feasible. 


In 1944 the average patient was reporting 
for an injection, either intramuscular or in- 
travenous, planned on a weekly basis. Today 
this type of treatment is but a small part of 
the work, while most of the program consists 
either of examinations for the possible pres- 
ence of venereal disease or of observations for 
the adequacy of treatment already completed. 
The treatment program itself hinges upon the 
exhibition of a suitable antibiotic as quickly 
as expedient, a single injection often sufficing 
to cure gonorrhea; while a course spaced over 
several days takes care of the average case of 
syphilis. 

Prompt completion of the treatment course 
does not explain the entire decline in atten- 
dance because the number of new admissions 
has also fallen sharply. Of course 1944 was 
a war year in which there were many referrals 
from industry and from Selective Service, 
but admissions today are fewer than in other 
years, whether before the war or since the 
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close of hostilities. It would be heartening 
if we could feel that this really means that the 
incidence of new infections has been controll- 
ed by our more efficient management of the 
infectious, but we know that goal has not 
been nearly reached and that there are many 
new infections which escape our attention. 
Hopefully we postulate that many of these 
are receiving care from the private physician. 
Until recently the average practitioner pre- 
ferred to steer these patients to the public 
elinie or specialist because treatment was so 
complex, tedious and prolonged, so frequently 
unrewarding and so needful of individualiza- 
tion. Penicillin has so reduced the hazard, 
so inereased the effectiveness, and so encour- 
aged the routinization of treatment that many 
more practitioners are willing to manage their 
own eases. This development is proper and 
should be encouraged, provided the attendant 
realizes the responsibility he is assuming, re- 
sponsibility which does not end with the mere 
administration of treatment. 

Despite the routinization of treatment, it 
is highly important to know the stage of in- 
fection in each ease so that one can be guided 
as to what response to expect. Post-treatment 
observation entails periodic clinical and sero- 
logical examination both for satisfactory re- 
sponse of the original infection as well as for 
the possibility of relapse or reinfection. In 
determining the stage of infection it is well 
to bear in mind that no case can properly be 
ealled latent without an examination of the 
spinal fluid, although for practical purposes 
it is sometimes preferable to complete the 
treatment and sehedule the spinal puncture 
afterwards. Quantitative serologic tests are 
of inestimable value when taken in series for 
éomparison and when one knows how to in- 
terpret them. 

Of prime consideration is the matter of con- 
taets—persons from whom the patient may 
have contracted his disease or to whom it may 
have been spread. It is most urgent that con- 
tacts of infectious eases be sought or that the 
matter be referred to the health department 
for investigation, and that familial contacts 
of others be examined. The gonorrhea pa- 
tient cannot be dismissed after the single in- 
jection which often is curative, for two or 
three months of observation is necessary to 
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insure that he did not contract syphilis at the 
Same exposure. His contact, too, must be 
sought and treated lest she continue to spread 
her infection perhaps unknowingly. 

As always, this Health Department stands 
ready to offer every reasonable assistance to 
the private physician who treats venereal dis- 
ease patients. Consultation service is avail- 
able for assistance in diagnosis and in outlin- 
ing treatment. Spinal puncture will be per- 
formed upon request. Staff nurses will assist 
in eliciting and locating contacts and in re- 
turning non-cooperative patients. The labor- 
atory is equipped to perform quantitative 
serologic tests. An effort will be made to pro- 
vide suitable drugs for the care of a reported 
ease, product and dosage necessarily varying 
as our knowledge advances. Currently, pro- 
eaine penicilin in oil and wax is being sup- 
plied, with the recommendation that the aver- 
age syphilis patient receive six million units 
administered over a period of ten to fifteen 
days. Patients who have completed treatment 
may be referred to the eclinies for observa- 
tion of response to therapy. 

SUMMARY 

1. Attendance at venereal disease elinies 
in the State of Delaware has generally de- 
clined. 

2. The treatment program itself has ma- 
terially changed in line with newer drug de- 
velopments. 

3. It is hoped that many of the new in- 
fections that do arise are being handled by 
private physicians. 

4. Physicians treating venereal disease pa- 
tients assume responsibility far beyond the 
mere administration of treatment. 

®. Your health department can and will 
provide much assistance to such physicians. 





MARRIAGE TRENDS 
C. A. MARSHALL, B. S.,* 
Dover, Del. 

For the past ten years Delaware, among 
other states and geographic regions, has ex- 
perienced marked changes in its rates of mar- 
riage. The usual forees which contribute to 
high rates of marriage have subsided or are 
subsiding. The accelerated economy of the 
past decade is leveling off and the consequent 
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curtailment of increased sources of income 
invites some element of postponement for 
those inclined to fundamental planning in 
marriage. 

kor comparable periods of two wars during 
which we may assume that social and economic 
forces may obtain, we find that in the decade 
1914-1923 which includes pre-war, war, and 
post-war years, there were performed 17,971 
marriages in Delaware or an average number 
per year of 1,797. The mean rate for this pe- 
riod was 8.2 performed marriages per 100,000 
population. The median population for this 
period was 229,918. In sharp contrast this 
earlier experience was to the years of and 
following World War 11, years 1939-1948. 
These two groups of years are arbitrarily 
chosen and fairly representative in regard to 
two war periods. There were recorded in the 
Vital Statistics office during the decade 1939- 
1948 marriage certificates numbering 57,366 
or an average number of 5,736 per year. The 
rate for this period was 20.6. The number of 
marriages peformed was 220% greater the 
seccond period over the first with an accom- 
panying 21% increase in population. Such 
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an unequal advance in forces would suggest 
a cause in effect for either the lower or the 
higher. The consistent factor in population 
inerease eliminates any significant factors of 
population migration for Delaware. During 
the first World War period the social pattern 
of living was broken up less drastically due 
to less involvement by American troops, less 
time in active participation, and the Amer- 
ican contribution was less enormous in its 
scope of operations. The combined picture 
furnished less reason for an unusual accumu- 
lation of marriages during that period. 

In the earlier years the premarital laws 
were not a factor in states to the extent that 
other adjoining states had a surplus of mar- 
riageable couples seeking to by-pass the law. 
At this time Maryland is the only state ad- 
jacent to Delaware which does not require a 
premarital blood test. A review of the mar- 
riage statistics by months for the past three 
years would indicate that as of July 1, 1947, 
when our premarital law became effective, 
a host of prospective couples that had been 
coming to Delaware as well as those from Dela- 
ware were going elsewhere. 





THE FoLLOWING ANALYSIS OF THE FIGURES FOR 1946 Was MapreE To SHOW THE NUMBER OF 
MARRIAGES PERFORMED IN DELAWARE FOR OUT-OF-STATE CELEBRANTS. 


TABLE I (1946) 





No. of Marriages 
By Race & Place 
Of Occurrence 


No. of Marriages 
With Both Celebrants With One Celebrant With Both Or One 
From Out-of-State 


No. of Marriages No. of Marriages 


From Out-of-State Celebrant From 




















Delaware 
Wilmington White 2956 1118 378 1838 
Non-White 3279 1358 991 1921 
Total 6235 2476 1369 3759 
New Castle County White 735 125 137 610 
Non-White 77 7 6 70 
Total 812 132 143 680 
Kent County White 373 20 64 393 
Non-White 84 3 6 81 
Total 457 23 70 434 
Sussex County White 574 33 90 541 
Non-White 193 10 21 183 
Total 767 43 111 724 
State Resident White 4638 1296 669 3342 
Non-White 3633 1378 1024 2255 
Total 8271 2674 1693 5597 
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These figures show that of 8,271 total mar- 
riages 2,674 or 32.3% were parties from an- 
other state. From the 1946 marriages there 
would remain 5,597 presumably Delaware 
residents. However, it is seen that there were 
1,693 marriages one party of which was from 
another state. The State most notably renre- 
sented in this group was Pennsylvania. Penn- 
sylvania also represented 75% of the out-of- 
state couples marrying in Delaware, and of 
these 2,674 couples marrying in Delaware 
1,118 were Wilmington White and 1,358 were 
Wilmington Non-white. 

CHART I 


MARRIAGES BY MONTH — DELAWARE 
FOR 194% -1947-1948 





MONTH OF OCCURRENCE 


CHART I 
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From Chart I the immediate effect of the 
Premarital Law passage became evident. The 
foree of this instrumentality resulted in an 
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abrupt decline as of July 1, 1947, and such 
decline became consistent thereafter. It was 
in this interest that analysis was made of mar- 
riages for 1946 in Delaware to show that 
one-third were out-of-state couples and an ad- 
ditional 20% had one celebrant from another 
state. At the present time, since our neigh- 
boring state Maryland does not require pre- 
marital tests for venereal disease there is no 
doubt being registered an abundant supply of 
marriages in that state. 

The objective, finding of venereal infection 
in the premarital partner, can well be frus- 
trated in its attempt where a group of states 
adjoin another having no legal requirements 
in such a respect. <A facsimile of this situa- 
tion has existed in Delaware since Pennsyl- 
vania adopted a premarital law in 1945. 

Table II presents a comparison of the mar- 
riage rates for all states showing the striking 
resemblance of the all time high year in 1946 
when about 2,300,000 marriages were record- 
ed in the U. S., as contrasted to 1932, during 
the economic depression when the national 
rate of 7.9 marriages per 1,000 population was 
the lowest ever recorded. The National mar- 
riage rate was twice in 1946 of what it was 
in 1932, however, that for Delaware was an 
inerease eight times greater than for 1932. 

Delaware’s increase was greater than that 
for any other state. Nevada ranked second 
in this respect with a rate of about six times 
the earlier figure in 1946. Other states with 
marked inerease in marriage were Idaho, 
Wyoming, Kansas, and Iowa, all West of the 
Mississippi. The States showing the smallest 
rises were Tennessee, West Virginia, and 
I‘lorida. The marriage rate continues to be 
highest in Mountain and in Southern States. 
Nevada, in a elass by itself, recorded a mar- 
riage rate of 437.1 per 1000 population in 
1946 or more than ten times the figure for the 
next highest state, Arizona. The extraordin- 
ary figure for Nevada results very largely 
from the remarriage of persons divorced 
there; a secondary factor in the state’s rather 
easy marriage laws. 

From information now available it is esti- 
mated that there will be 1,600,000 marriages 
in the United States in 1949 or about 12% 
less than the 1,815,000 reported in 1948. This 
decline has been noticed since 1946 when ap- 








200 DELAWARE STATE MEDICAL JOURNAL SEPTEMBER, 1949 


TABLE II 
MARRIAGE Rates Per 1,000 PoruLation, UNITED StaTEs, 1932 anp 1946 































































































Geographic Region Percent Geographic Region Percent 
and State 1946 1932 Increase and State 1946 1932 Increase 
United States ............ 16.3 7.9 106 South Atlantic 
(Continued) 
New England ........ 13.5 6.0 125 Virginia 15.6 10.0 56 
Maine 15.4 6.8 126 West Virginia ...... 12.9 10.6 22 
New Hampshire .... 19.9 11.5 73 North Carolina ..... 10.2 3.6 183 
Vermont 11.6 6.7 73 South Carolina .... 30.7 14.6 110 
Massachusetts ...... 12.4 5.4 130 Georgia 25.0 8.8 184 
Rhode Island ......... 14.3 6.0 138 Florida 12.9 10.1 28 
Connecticut ............ 13.4 5.6 139 East South Central .. 21.1 9.7 118 
Middle Atlantic ........ 13.0 6.8 91 Kentucky  ..........000 30.1 11.8 115 
aan 13.3 8.1 64 Tennessee ...........00 42 6.7 7 
New Jersey ...........- 14.2 5.5 158 Alabama 20.1 9.5 112 
Pennsylvania ........ 12.0 5.7 111 Mississippi ............ : 30.5 11.3 170 
East North Central .. 14.4 6.8 112 West South Central .. 19.1 9.6 99 
Ohio 14.1 4.4 220 Arkansas 27.3 14.1 94 
Indiana 17.7 11.0 61 LUEMERTBR cceccecccccese 16.3 8.9 83 
Illinois 15.2 8.4 81 Oklahoma ................ 10.7 14.2 —25 
Michigan 13.0 6.0 117 Texas 20.6 6.7 207 
Wisconsin. .............. 12.2 4.6 165 Mountain 36.3 11.5 216 
West North Central 16.1 7.4 118 Montana 27.1 9.2 195 
Minnesota. ...........0.- 13.7 6.6 108 Idaho 15.7 3.3 376 
Iowa 12.7 3.2 297 WYOMING ..........000 14.7 3.4 332 
Missouri 12.3 9.4 31 Colorado 14.3 6.2 131 
North Dakota ........ 10.3 5.3 94 New Mexico .......... 35.5 20.1 77 
South Dakota ........ 15.3 10.4 47 Arizona 43.4 17.9 142 
Nebraska 11.1 8.5 31 Utah 15.4 11.2 38 
Kansas 37.3 9.0 314 Nevada 437.1 74.1 490 
South Atlantic ........... 19.2 9.3 106 Pacific 12.7 7.8 63 
Delaware 28.9 3.7 681 Washington .......... 20.3 10.1 101 
Maryland 31.8 13.6 134 Oregon 9.8 6.9 42 
"ef . ARSE 17.9 9.6 86 ©) | 11.3 7.3 55 





Courtesy of the Metropolitan Life Insurance Co. 


proximately 2,300,000 were reported, an all 
time peak, followed by 1947 the second highest 
year when nearly 2,000,000 marriages were 
reported. 

It is expected that Delaware will have about 
2500 in 1949, which figure reminds us that the 
marriage rate is apparently returning to the 
normal peacetime pattern, in which annual 
fluctuations are largely influenced by busi- 
ness conditions. 





NUTRITION IN PREGNANCY 
Mary T. DAVENPORT, M. S.,* 
Dover, Del. 

Nutrition in pregnancy has long been a 
subject of interest. While we admit we are 
far from having complete information we 
watch new developments with enthusiasm. 

Tribal customs play an important role in 
prescribing special diets for assuring fertility 
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and for use during pregnancy and lactation.’ 
Chalk eating by pregnant women may be the 
strongest evidence of unusual requirements in 
food with which we come in contact. ‘‘Stump 
dirt,’’ an iron rich elay, is still valued in 
some sections of the south. 


Recently emphasis has been placed upon 
the pre-pregnaney diet. That every woman 
should enter pregnancy in a good physical 
condition is an obvious statement. Yet 
women in the child-bearing age very often 
have long term remediable disorders which 
can affect both mother and baby. 


Mrs. Burke? states: ‘‘Within recent years, 
considerable evidence has been accumulated 
which indicated that the fetus may no longer 
be considered a true parasite and that faulty 
nutrition may affect not only the pregnant 
woman but also the fetus in ways not usually 
considered to be the result of malnutrition. 
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An intensive program to improve the nutri- 

tion of the pregnant woman might result in: 

1. For the mother: 

. Improved health during pregnancy. 

. Fewer complications during pregnan- 
ey, including less toxemia. 

. A safer delivery. 

. Lowered maternal mortality. 

. Better health following delivery. 

. A greater likelihood that she ean nurse 
her infant and that the milk which 
she secretes will be of good quality. 

For the newborn infant: 

a. Decreased mortality. 

(1) Decreased ineidence of - still- 
births. 

(2) Decreased incidence of neonatai 
deaths. 

b. Better growth and development and 
decreased morbidity. 

(1) Less likelihood of prematurity. 

(2) Better physical condition at 
birth. 

(3) If Warkany’s work with animals 
is even in part transferable to 
humans a lessened incidence of 
eongenital malformations. ’’ 

This last point of Dr. Warkany’s is receiv- 
ing intensive interest, keeping in mind that 
to date his work is entirely with animals. 
From studies Dr. Warkany* says: ‘‘Congeni- 
tal abnormalities can be induced in the off- 
spring of female rats reared and bred on diets 
deficient in vitamin A. The abnormalities are 
found in soft tissues and are different from 
those induced in the skeleton by maternal 
riboflavin deficiency. 

‘‘Variations of the preparatory diet influ- 
ence the yield of abnormal young. Increase 
of the carotene supplement results in an in- 
creased fertility rate, but the percentage of 
abnormal young decreases. Reduction of the 
carotene supplements reduces fertility while 
the percentage of abnormal young increases. ’’ 

This may assist in substantiating the theo- 
ries of good nutrition in the pregnancy period 
as well as in pregnancy. It may also encour- 
age the total nutritional evaluation above spe- 
cific items. H. C. Stuart, M.D.* reports: 
‘‘From a practical standpoint it should be 
remembered that the majority of women to- 
day enter pregnancy with low calcium stores 
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and with poor food habits in regard to eal- 
clum-rich foods, namely, milk and its prod- 
ucts. One quart of milk furnishes 1.2 Gm. 
of calcium, and only approximately 0.3 Gm. 
ean be obtained from other foods in the usual 
diet. Without this amount of milk, there- 
fore, it is impossible to meet fully the recom- 
mended calcium allowance of pregnancy. 
Milk must also be depended on for much of 
the phosphorus needed. Calcium tablets 
should not be recommended as a milk sub- 
stitute for the pregnant woman, because con- 
siderable dependence also must be placed on 
milk as a source of other required nutrients. 
It has already been emphasized that the preg- 
nant woman’s need for protein is high and 
that 1 quart of milk daily supplies a little 
more than one third of that protein. Whole 
milk also is an important source of riboflavin, 
thiamine and vitamin A. In addition the 
number of calcium pills required to furnish 
the calcium equivalent of 1 quart of milk is 
so large that it usually will not be taken and 
will, if taken, often cause constipation.’’ 
From these emphases, it appears we have 
great need of further study and evaluation 
of former research, believing that better 
health may be obtained through good nutri- 
tion in the pre-pregnaney, pregnancy, and 


the lactation periods. 
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VITAL POINTS OF THE DELAWARE 
PREMARITAL LAW 
R. D. HERpMAN, B. S.,* 
Dover, Del. 

On July 1, 1947 an Act providing for an 
examination prior to the issuance of a mar- 
riage license became effective. This law pro- 
vides that every person applying for a mar- 
riage license in the state of Delaware shall 
file a certificate from a physician stating that 
the applicant has been given a physical ex- 
amination including such serological tests as 
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may be necessary for the discovery of syphilis. 
This certificate shall state that in the opinion 
of the physician the person is not infected 
with syphilis, or if so, is not in a stage which 
is communicable to the marital partner. Ex- 
aminations may also be made at the Health 
Centers of the State Board of Health and 
city of Wilmington. 

The serological blood test and such exami- 
nations as may be made for the discovery of 
syphilis must be made within 30 days prior 
to the issuance of the license. 

A few procedures for the physician to keep 
in mind are: 

1. Be sure to designate on the laboratory 
request slip, when sending a specimen to a 
laboratory, that this is a pre-marital test. 
Failure to do so will produce unnecessary 
delay. 

2. Report to the laboratory the complete 
name and address of the person for whom 
the test is made. 

3. Mark specimen RUSH if ceremony is 
to be performed in less than one week. 

4. Complete the certificate which the labo- 
ratory returns with the blood test report, 
have applicant sign it in your presence, and 
give the form to the person examined. 

QUESTIONS AND ANSWERS ON THE 
PREMARITAL LAW 

Q. Must both parties contemplating mar- 
riage have a blood test and a physician’s cer- 
tificate before a marriage license can be is- 
sued ? 

A. Yes. 

Q. Who can make this examination? 

A. Any physician licensed to practice 
medicine within the State of Delaware or any 
state or territory of the United States; also 
commissioned medical officers of the United 
States Army, Navy, ete. 

Q. Does the examination include a stan- 
dard serological test? 

A. Yes. 

Q. Do the results of the laboratory test 
appear on the certificate that goes to the Clerk 
of the Peace or Justice of the Peace who is- 
sued the marriage license? 

A. No. Only a statement that a blood 
test has been made. 

Q. What laboratories may make these 
tests? 
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A. Delaware State Board of Health Lab- 
oratory, Delaware Hospital, Memorial Hos- 
pital, St. Francis Hospital, Wilmington Gen- 
eral Hospital. 

Laboratories approved outside of this state 
are: 

State Department of Health Central Lab- 

oratories 

United States Army and Navy Laboratories 

United States Marine Hospital Laboratory, 

Staten Island 

United States Public Health Service Lab- 

oratories 

District of Columbia Laboratory 

City of New York Laboratory 

City of Baltimore Laboratory 

Q. What serological tests are accepted? 

A. The Kolmer, Kahn, Kline, Eagle, Maz- 
zini, V. D. R. L., and Hinton tests. 

Q. How long will it take to receive report 
from the State Board of Health Laboratory? 

A. If specimen is marked ‘‘Rush’’ it will 
be reported with certificate form the same day 
it is received. If not marked ‘‘Rush’’ it will 
be reported by mail either on Tuesday or 
Friday. 

@. Must doctor enclose certificate with 
specimen of blood? 

A. No. He should indicate on the slip 
that the blood is for a pre-marital test. The 
laboratory will return a report to the physi- 
cian submitting blood test. Accompanying 
this report, a Delaware certificate will be sent 
consisting of: 

(a) a statement by the Director of the 
Laboratory that the blood has _ been 
examined. 

(b) a blank to be filled in and signed by 
the doctor stating that he has perform- 
ed an examination and that in his 
opinion the applicant is not infected 
with syphilis, or if so, is not in a stage 
which is communicable to the marital 
partner. 

(ce) The applicant also signs the certifi- 
cate in the presence of physician. 

Q. When must the application for a mar- 

riage license be made? 

A. Within 30 days after the date of tak- 
ing the blood test. 

Q. Can a person infected with syphilis 
marry in Delaware? 
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A. Yes, if he is not in a stage which is 
communicable to the marital partner. 

(). If one or both of the parties for a con- 
templated marriage live outside of the State, 
ean he or she, or both, be examined outside 
of the state of Delaware? 

A. Yes. Certificate forms provided by 
other states having comparable laws will be 
accepted for persons who have been examined 
and who have received serological tests made 
by an approved laboratory outside of the 
state of Delaware, provided such examina- 
tions and serological tests are made in an ap- 
proved laboratory not more than 30 days 
prior to the issuance of license. 

Q. Will certificates provided by the U. S. 
Army, Navy, or U. S. Publie Health Service 
be accepted for military personnel? 

A. Yes, provided the certificate is signed 
by a commissioned medical officer and sero- 
logical test is performed not more than 30 
days prior to the issuance of license. 

Q. Are there any exceptions to require- 
ment for certificate? 

A. Yes. The Judge of the Superior Court 
in the county in which the license is to be 
issued is authorized and empowered, on joint 
application of both parties to marriage, to 
waive the requirements as to medical exami- 
nation, laboratory tests and certificate, and 
to order the licensing authority to issue the 
license if all other requirements have been 
<omplied with. 

HIGHLIGHTS OF THE MARRIAGE LAWS 
OF DELAWARE 

To marry in Delaware without the consent 
of parents, the male must be 21 years old and 
the female must be 18 years old. 

With the consent ot parents, the male must 
be 18 years old and the female 16 years old. 

Ninety-six hours must elapse between the 
issuance of the license and the performance 
of the marriage ceremony for non-residents. 

Twenty-four hours must elapse between the 
issuance of the license and the performance 
of the marriage ceremony if one or both par- 
ties are residents. 

VitaL Points PERTAINING TO 
PREMARITAL LAWS 

Q. How many states of the United States 
have premarital laws? 

A. Forty-one states, and Alaska. 
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Q. Will Delaware’s certificate form be ac- 
ceptable in other states having comparable 
laws? 

A. In some states Delaware certificates 
will be accepted. It will be advisable to in- 
quire from the State Board of Health Labora- 
tories or the State Health Department of the 
state concerned regarding its acceptability. 

(). Where can a physician have a blood 
test made for a person who wished to be mar- 
ried in some other state than Delaware? 

A. The Delaware State Board of Health 
Laboratory is certified to make these tests and 
will send the report to the physician with the 
necessary certificate. 

Q. Can any licensed physician make the 
physical examination ? 

A. Yes, for all states except 8. Missouri, 
Louisiana, Pennsylvania, North Carolina, 
North Dakota, Oklahoma, West Virginia, and 
Wyoming require that the physical examina- 
tion be made by a physician licensed to prac- 
tice in these states. 

Q. For what period is a certifieate ac- 
cepted in the various states? 

A. Certificates must be submitted within 
30 days after a physical examination and 
blood test have been made, in all states except 
11. The expiration time in these states is as 
follows: Connecticut and Rhode Island, 40 
days; Iowa, S. Dakota, and Montana, 20 
days; Illinois, Kentucky, Louisiana, Missouri 
and Wisconsin, 15 days; and Oregon, 10 days. 





ARE OUR CHILDREN PROTECTED 
AGAINST DIPHTHERIA AND SMALLPOX? 
A Report on the Immunization Status 
of 6-year-old Children in Kent County 
CHARLES R. HayMAN, M.D., M.P.H.,* 
Dover, Del. 

An epidemic of contagious disease may 
arise in any community whenever sufficient 
organisms are introduced by eases or carriers, 


provided there is a sufficient proportion of 


susceptible persons. 

In this county we have had no epidemie of 
diphtheria for many years. We have had an 
average of 2.3 endemic cases each year since 
1938. The number of known carriers has been 
very few; there may have been many others. 





*Deputy State Health Officer, Delaware State Board 
of Health. 
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Apparently there have been enough persons, 
especially children, with natural or acquired 
immunity to prevent an epidemic from oc- 
eurring. No ease of smallpox has been report- 
ed in the county since 1928. However, the 
proportion of immune children is apparently 
low and there is the danger of epidemic spread 
should a ease be introduced. 

The preschool examinations offered an op- 
portunity of finding out the immunization 
status of children in a particular age group. 
The children seen at this examination in May 
1949 were those scheduled to enter school this 
September. By school regulations they must 
have attained their 6th birthday between Jan- 
uary Ist and December 30th, 1949. In May 
1949 their ages ranged from 514 to 614 years. 

According to the Registrar of Vital Statis- 
ties, there are now 646 children in the county 
who were born between January Ist and De- 
ecember 30th, 1943. Of these, 335 (52%) at- 
tended the preschool examination accom- 
panied by a parent. Each parent was asked 
whether his or her child had ever been pro- 
tected against diphtheria and smallpox, and 
if so, at what age the first protection was 
given. 

IMMUNIZATION History OBTAINED 
FROM PARENTS 

Diphtheria—Acecording to the parents, 209 
of the 335 children (62%) had been protected 
at least once; (25%) were immunized during 
the Ist year of life. 

Smallpox—Only 122 out of 335 (386%) had 
been vaccinated; in the Ist year, only 6%. 

SOURCES OF ERROR IN REPLIES. There are 
many sources of error in such a question- 
naire, among which are the following: The 
335 children, whose parents were questioned, 
comprised 52% of the age group under con- 
sideration. We do not know whether the 
48% who did not attend were similarly dis- 
tributed in respect to previous protection. 
Thus, some of the children from economically 
better homes may have been immunized by 
private physicians. On the other hand, 
mothers less interested in their children, as 
evidenced by their not attending the examina- 
tion, would be less likely to have their chil- 
dren protected. 

Some parents did not easily recall the dif- 
ference between the procedure for diphtheria 
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and smallpox. When this was explained to 
them, most of them could then readily state 
whether the child had been protected. How- 
ever, in most instances, remembrance of the 
exact age or date when protection had been 
given was not accurate. 

A check on the reliability of this history 
procedure is obtainable from a similar ques- 
tioning done during the 1947 preschool exami- 
nations on children then 514 to 614 years 
old. At that time only 226 parents were ques- 
tioned. However, responses in 1947 showed 
60% of the children previously immunized 
against diphtheria and 31% previously vae- 
einated, as compared to the 1949 responses 
of 62% and 36%, respectively. Both ques- 
tionnaires are subject to the same errors, but 
the similarity of the replies suggests that the 
error in each case may not be large. 

HEALTH DEPARTMENT RECORDS 

Diphtheria—Reecords of the Kent County 
Health Unit show that previous to the pre- 
school examinations in 1949, 62% of the ehil- 
dren now 6 years old had been protected. 
Twenty-seven percent were protected during 
the first year. 

Smallpox—Twenty-two pereent of the chil- 
dren now 6 years old had been previously vae- 
einated, only 1% during the first year. 

SouRCcES OF ERROR IN HEALTH 
DEPARTMENT RECORDS 

This is in the direction of underestimation, 
since practically none were recorded without 
immunization or vaccination having been 
done. Some records may have been misplac- 
ed or lost. Individual cards were checked 
to avoid duplication (i.e., the same person 
given first and second injections of diphtheria 
toxoid and being counted as two persons). 
There is a small possibility of error in age 
since the cards were recorded by age in years 
and months at the time of immunization 
rather than by birth date. 

COMPARISON OF PARENTS’ REPLIES AND 
HEALTH DEPARTMENT RECORDS 

The records do not show immunizations or 
vaccinations done by private physicians, and 
information from the physicians is not readi- 
ly available. Unfortunately, because of the 
lack of time the parents were not asked in 
each instance whether the previous protection 
was given publicly or privately. Therefore 
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done by the health department. Twen- 
ty-five percent were immunized betore 
they were 1 year old. 

4. Only about 35% had been previously 
vaccinated against smallpox, approxi- 
mately 1/3 by private physicians. No 
more than 6% were vaccinated before 
they were 1 year old. 

do. At the 1949 preschool examinations an 
additional 24% were given their first 
diphtheria immunization and 37% were 
given their first vaccination. 

6. It is probable that there is a sutficient 
proportion of immunized infants and 
ehildren to prevent epidemic spread 
of diphtheria. On the other hand, the 
proportion of infants and_ preschool 
ehildren protected against smallpox is 
very low. 

7. The health department should main- 
tain its efforts to immunize infants 
against diphtheria. The health depart- 
ment and private physicians should in- 
erease their efforts to vaccinate in- 
fants. 





EXPANSION OF CRIPPLED CHILDREN’S 
SERVICES IN DELAWARE UNDER 
THE STATE BOARD OF HEALTH 
CARLISLE P. Knicut, M. D.,* 

Dover, Del. 

Many advances have been made in the care 
of children since the 1930 White House Con- 
ference. Public health programs have pro- 
gressed considerably in the control of diseases 
that have incapacitated many of our chil- 
dren permanently and the crippled children’s 
programs developed under the Social Security 
Act of 1936 have considered both the social 
and medical needs of children suffering from 
various physical limitations. The child with 
a speech defect or a hard-of-hearing handicap, 
as opposed to the profoundly deaf child, has 
heretofore been seriously neglected from a 
medical and rehabilitation standpoint. Too 
often he has been considered stupid in school 
and laughed at for making irrelevant replies. 
Parents, teachers and playmates have mis- 
understood his behaviour and social responses. 

In 1937 the Delaware Legislature passed 





*Acting Director, Maternal & Child Health and Crippled 
Children’s Services, Delaware State Board of Health. 
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legislation making the State Board of Health 
responsible for establishing services for crip- 
pled children. At that time, the State Board 
of Health set up a definition of a crippled 
ehild that excluded certain handicaps among 
which were deafness and speech defects. lor 
the next nine years the major emphasis was 
on correction of orthopedic defects. In 1946, 
the definition of a crippled child was revised 
to include practically all handieaps which 
would totally or partially imeapacitate the 
ehild for education or remunerative occupa- 
tion. It could be plainly seen that in order 
to cover and give services to the many handi- 
eapped children, it would be necessary to ex- 
pand the services for children who are eligible 
to be registered in crippled children’s serv- 
ices with defects of vision, hearing and speech 
and to inerease services in the treatment of 
cerebral palsy cases. Expansion of services 
was made available by the Delaware Legisla- 
ture through the passage of legislation early 
in 1949 which ineluded an appropriation of 
$31,750.00 for crippled children’s services in 
2 cooperative program with the newly insti- 
tuted Governor Bacon Health Center. 
Through this appropriation Federal funds 
ean be obtained which will equal the state ap- 
propriation. While this amount of money is 
not deemed sufficient to cover all the needs, it 
does provide funds for a good start in ex- 
pansion. 

It is obvious that both speech handicaps 
and impairment of hearing in children set up 
a series of disturbances in development that 
seriously effect mental, emotional and social 
development. One of the most important ex- 
pansions in the service program inaugurated 
in January 1946 was that which made speech 
diagnosis and rehabilitation available through 
the employment of a competent speech ther- 
apist. At the time speech therapy service was 
initiated by the State Board of Health, 
limited services in speech therapy were avail- 
able in the publie schools. However, no serv- 
ice was available for the preschool ehild and 
this age group was deemed of most impor- 
tance. After three years experience with a 
speech program, the State Board of Health is 
employing an additional speech therapist. 
Even two therapists can give only a limited 
amount of service and therefore an analysis 
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of the present ease load and waiting list will 
be made with particular emphasis on the 
needs in the cerebral palsy and cleft palate 
eases. It is particularly important to select 
those cases with favorable prognosis from 
among all diagnostic groups for which eare is 
provided. Definite clinies for speech correc- 
tion have not yet been established but the 
therapist holds sessions at the various health 
eenters throughout the state. At the time 
of establishment of hearing conservation 
elinies the speech therapist will conduct clinies 
and thus combine these activities. Consistent 
with our philosophy of complete care, the total 
needs of every child will be considered, and 
if tests show hearing losses which eannot be 
improved by treatment, arrangements will 
then be made for aural training and lip read- 
ing instruction. 


Speech correction and hearing conservation 
programs have been incorporated in_ the 
Crippled Children’s Plan and submitted to 
the U. S. Children’s Bureau and they have 
approved the use of grant-in-aid funds for 
the establishment of these programs. 


For the present, special emphasis will be 
made on cleft palate, cleft lip, and speech 
defects in cerebral palsy cases. In all prob- 
ability clinies will be held at the Bacon Health 
Center. The speech program will consist of 
the following: (1) case finding; (2) diag- 
nosis; (3) medical social services; (4) speech 
therapy; (5) follow-up. 


After the establishment of a speech pro- 
gram it was logical for the State Board of 
Health to follow this with a hearing conserva- 
tion program. Upon the ability to hear nor- 
mally depends much of the learning of speech 
in young children. When the ability to com- 
municate is impaired, the normally expected 
processes of learning are distorted, or very 
often greatly delayed, with the result that the 
hard-of-hearing child of preschool age or 
school age is often thought to be feeble-minded 
and hearing loss goes undiscovered. Doc- 
tor William G. Hardy of Johns Hopkins states 
that ‘‘clinical experience demonstrates that 
impaired hearing in a child may often pro- 
duce behavior that is suggestive of feeble- 
mindedness, whereas, when the facts of the 
hearing loss are known and are clearly inter- 
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preted in terms of language-development and 
psychologic adjustment, the child’s ‘minded- 
ness’ proves to be quite within normal 
range’’. This condition is often found 
among handicapped children, especially in 
eases of cerebral palsy. It is, therefore, neces- 
sary to combine a hard-of-hearing program 
with that of speech therapy. The speech 
therapy program as stated above has been ear- 
ried on since 1946 and during that time the 
speech therapist demonstrated clearly the 
need for a hearing conservation program. 
Therefore, the State Board of Health has 
taken steps to inaugurate hearing service. 
For a well-balanced hearing conservation 
program the personnel should consist of a 
pediatrician, otologist, audiologist, medical 
social consultant, speech therapist, public 
health nurses, and consultants in psychiatry, 
vocational guidanee, ete. This service has 
been fortunate in securing most of the above- 
mentioned personnel, and they are exception- 
ally well qualified by background of training 
and experience. The otologists, pediatricians 
and other medical personnel will meet the 
requirements for certification of the American 
Board of their respective specialties, or 
through practical experience and training be 
able to qualify for American Boards, and be 
acceptable to the state and local medical so- 
cieties. All personnel will be employed in 
accordance with Merit System Rules and Reg- 
ulations. The technical personnel must also 
meet the requirements for clinical member- 


ship in the American Speech and Hearing 


Association and have a Master’s Degree. 

It is proposed to establish clinies through- 
out the state, but for the present one clinic 
will be established in Wilmington at the 
Delaware Hospital. Audiometrie tests will 
be given by a qualified technician before the 
ehild is referred for definite diagnosis and 
treatment. Betore referral, it is expected 
that a thorough pediatric examination will be 
given to the child in line with the philosophy 
of treatment of the child as a whole. 

The hearing program has the following ob- 
jectives: 

A. Case FINbING 

This should inelude eases screened by au- 
diometer tests for further study, and refer- 
rals from teachers, school nurses, public health 
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nurses, and practicing physicians. It is, per- 
haps, advisable that audiometric tests should 
be done routinely on children who have re- 
cently had communicable diseases such a 
measles, scarlet fever, ete. A large source of 
referrals would be through public health 
nurses visiting in the homes and through the 
school nurses working in the various schools. 
Referrals directly from parents should be en- 
couraged when preschool children show delay- 
ed speech development. Referrals will be ac- 
cepted from such organizations as welfare 
agencies, nursery schools, and public and pri- 
vate schools, ete. 
B. MeEpICcAL SERVICES 
1. Preventive and Medical Treatment 
of Hearing Loss 
(a). Preventive 

In recent material issued by the U. S. Chil- 
dren’s Bureau on Development of Programs 
for Hearing Conservation the following state- 
ment is made: ‘‘The widespread use of the 
sulfonamides and antibiotics have altered 
greatly the pattern of the effects on hearing 
of the bacterial infections. Both acute and 
ehronie ear disease are now much more readi- 
ly eontrolled. The reduction in mortality 
from generalized and cerebro-spinal bacterial 
infections have on the other hand resulted in 
survival with profound hearing loss of chil- 
dren who, a decade ago, would have died. 
The early recognition and effective treatment 
of acute otitis media constitute our best op- 
portunities of preventing loss of hearing. The 
possibility that some congenital deafness may 
result from virus infection in the mother ear- 
ly in pregnancy seems to have been verified.’’ 

2. Medical and Surgical Treatment 
(a). Irradiation of Nasopharynzs 

It has been demonstrated that hypertro- 
phied lymphoid tissue in the nasopharynx is 
a common cause of deafness, particularly in 
infaney and childhood. Doctors Samuel J. 
Crowe and the late Curtis F. Burnam of 
Johns Hopkins University and other inves- 
tigators, have pointed out the relationship 
that exists between hypertrophied lymphoid 
tissue in the nasopharynx and impaired hear- 
ing. They have advocated treatment by irra- 
diation. They claim that the use of this new 
therapy during childhood would greatly re- 
duce the number of adult cases of obstructive 
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deafness. In this connection the Crippled 
Children’s Service has purehased two fixed 
applicators of radium, Crowe-Burnam Type, 
100 milligrams each, for nasopharyngeal irra- 
diation by otologists. Radon therapy is not 
a treatment for deafness but for the elimina- 
tion of conditions that may cause deafness, 
In addition to radon therapy, treatment for 
allergies which may be causing high tone hear- 
ing loss, fenestration operation for otoscler- 
osis, and psychotherapy as indicated may also 
be included in the Delaware program. 
C. PROVISION OF HEARING AIDS 

In those children where it is demonstrated 
at the eclinie that their condition is not remedi- 
able either through medieal or surgical inter- 
ference, hearing aids will be furnished by 
Crippled Children’s Services on the same basis 
by which appliances of all sorts are furnished. 
A hearing aid is fundamentally an appliance 
like a pair of glasses, but it differs in that 
training in its use is required by most people, 
especially young children. According to the 
U. S. Children’s Bureau of the Federal Se- 
eurity Agency, it is estimated that about one- 
half of aids on the market now sold are not 


_ used chiefly because the person has had no 


training or fails to understand the importance 
of it. It is quite important to prepare a pa- 
tient using a hearing aid by an explanation 
of what is to be expected of it and how to ob- 
tain maximum efficiency from it. It is diffi- 
eult for a patient to accept the fact that he 
will wear a hearing appliance but this ean be 
overcome by intelligent and sympathetic ad- 
vice. Hearing aids often assist children with 
serious hearing defects to advance in learning 
comparable with normal ehildren. Much of 
social adjustment is acquired by hearing 
speech—a child who cannot hear it is severely 
handicapped. Doctor Robert West in Bren- 
nemann’s Practice of Pediatrics, Volume IV, 
in his chapter on Disorders of Speech, Read- 
ing and Writing lists the following require- 
ments that a hearing aid should fulfill in or- 
der to be effective: 

‘fa. It must be rugged enough to stand 
the abuse that will be given it by 
the child for whom it is intended. 

‘‘h. It must be wearable by the child— 
not only light and convenient for 
him, but also sufficiently ineon- 














1949 


pled 
ixed 
ype, 
rra- 
not 
ina- 
eSs, 
for 
par- 
ler. 
ilso 


ted 
li- 
er- 


SIS 





SEPTEMBER, 1949 


spicuous so that he ean wear it with 
comparative mental comfort. 

‘‘e, It must be engineered to fit his au- 
diogram. As far as possible it must 
compensate for his special losses of 
acuity throughout the range otf 
speech frequencies. 

‘qd. It must fit his tvpe of hearing loss; 
e., if he has an impairment of the 
auditory nerve he must not wear a 
mastoid vibrator for a_ receiver; 
and, if he has a severe impairment 
of the tympanum, he must not wear 
an ear-plug receiver’’ 

He goes on to state that the age at which 

a child ean wear a hearing aid depends upon 
the child, and that an intelligent, cooperative 
ehild of five ean wear such an instrument, 
but many a child twice that age cannot. 

Success of this program in large part de- 
pends upon cooperation between the State 
Board of Health and the State Department 
of Publie Instruction, especially the Division 
of Special Education. The regularly organ- 
ized crippled children’s program of the State 
Board of Health will provide out-patient 
medical and social services, medical and sur- 
gical care where necessary, and follow-up serv- 
ices. It will be some time before an evaluation 
can be made of the hard-of-hearing program 
for Delaware children, but it is expected that 
a progress report will be given at some future 
date. 

It has been shown that hard-of-hearing chil- 
dren can be helped to lead happier lives, make 
better progress in school work and look for- 
ward to a future in which life is potentially 
normal for them as adults. If given the best 


- medical care and rehabilitation services they 


will be able to make a contribution to society 
and be normal citizens. This is the real ob- 
jective of the hearing conservation program 
soon to be inaugurated by the State Board of 
Health. 
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THE VALUE OF EARLY RECOGNITION 
OF CONGENITAL DEFECTS 
Mary L. McCarrny, B. S.,* 
Dover, Del. 

It has been estimated that congenital de- 
formities and birth injuries account for one- 
third of the cases of orthopedic impairment 
among children. Some of the most common 
congenital defects are Erb-Duchenne birth 
palsy, a paralysis of the upper roots of the 
brachial plexus, due to the destruction of the 
fifth and sixth cervical roots and characteriz- 
ed by involvement of the muscles of the upper 
extremity; club foot, a deformity in which 
the foot is twisted into a position of plantar 
flexion and inversion; congenital dislocation 
of the hip, a displacement of the head of the 
femur from the acetabulum which is usually 
present at birth; torticollis, a condition in 
which the cervical muscles on one side are 
contracted, producing a twisting of the head 
to the opposite side; cerebral palsy, a disturb- 
ance in motor function manifested by combi- 
nations of paralysis, spasticity and involun- 
tary movements; and spina bifida, congenital 
cleft of the vertebral column with meningeal 
protrusion. These are but a few of the 
congenital anamolies which occur either be- 
fore or at birth. Although it may not be in 
our power to prevent these conditions, we can 
by early recognition and treatment hasten the 
time required for correction and insure a bet- 
ter result than if treatment is postponed or 
neglected. A baby’s structures are pliable 
and soft and thereby respond more readily to 
treatment, if it is initiated in the early months 
of life. Delay in treatment may result in per- 
manent structural disabilities, which in turn 
may lead to emotional difficulties for the child 
and his family, as he is forced to grow up with 
his handicap. To cite an example of this is 
Donnie, a six-year-old boy who last fall start- 
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ed school in one of our rural communities. 
During the routine physical examinations the 
school nurse noted that the boy held his head 
to one side. She referred the family to Crip- 
pled Children’s Clinic. The condition was 
diagnosed as a torticollis and surgical proce- 
dures were performed. The patient was then 
referred for physical therapy, consisting of 
heat, massage, and exercise. When the ther- 
apist made her visit to demonstrate the treat- 
ment to the mother, the patient remarked, 
‘‘now the other kids won’t be able to call me 
erooked neck anymore.’’ Donnie has been 
receiving physical therapy treatment on the 
average of once a week for six months now, 
and although there has been considerable 
progress, complete range of neck motion is 
not yet possible. Recently the family moved to 
another community and when the therapist 
visited the patient in his new home, he said, 
‘‘vou know, the kids around here don’t know 
I used to have a crooked neck, so no one will 
call me that old name anymore.’*> How much 
unhappiness this poor youngster could have 
been spared if early recognition and treatment 
had been practiced. 





THE FLUORINE PROGRAM IN 
DELAWARE 
MARGARET H. JEFFREYS,* 
Dover, Del. 


Another progressive step was taken by the 
State Board of Health this year, when they, 
with the approval of the State Dental Society, 
initiated in the schools throughout the state, 
a program to provide topical application of 
fluorine for selected children in the first six 
orades. 

Topical application of fluorine as an aid in 
helping to prevent dental caries in children 
under 13 years of age has been subjected to 
long term study by the Public Health Service 
and other recognized authorities. According 
to Knudsen, the results of these studies con- 
firm the findings that a series of four appli- 
eations of a 2.0 percent solution of sodium 
fluoride to the teeth, preceeded by a dental 
cleansing effects a 40 percent reduction in the 
incidence of dental caries. 

Two years ago the American Dental Asso- 





*Director, Division of Oral Hygiene, Delaware State 
Board of Health. 
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ciation formally approved the topical appliea- 
tion of fluorine as a preventive measure and 
the past year has witnessed its wide-spread 
use both in private offices and in public health 
and school programs throughout the United 
States. 

Topical appleation of fluorine was first 
administered in the publie health program in 
Delaware in 1947 by a dental interne em- 
ployed by the State Board of Health to work 
in the colored schools. Sinee the fluorine 
treatment was only one phase of a rather ex- 
tensive corrective program definite limita- 
tations were placed on a number of children 
for whom fluorine applications could be given, 

In June 1948, the Public Health Service an- 
nouneed that Congress had appropriated $1.- 
000,000 to cover the cost of a nationwide fluo- 
rine program. Later, the State Board of 
Health was advised that a team consisting of 
one dentist, two dental hygienists and one 
elerk would be available for a limited period 
of time on a demonstration basis to each state 
requesting the service. 

Obviously, the State Board of Heaith was 
eager to take advantage of any worthwhile 


_ opportunity that would in any measure alle- 


viate the serieus dental problem which exists 
among children here. To this end, the pro- 
posal of the Public Health Service was pre- 
sented to the Committee on Dental Health 
from the State Dental Society, and later the 
State Dental Society itself, at a meeting held 
in Wilmington in the early fall. 

Official approval was given the plan and 
the State Board of Health was authorized 
to request the Public Health Service to as- 
sign a team to Delaware. At this same time 
the State Board of Dental Examiners passed 
a ruling which would permit duly licensed 
and registered dental hygienists to apply 
sodium fluoride for a period of one year, this 
ruling to become effective January 1, 1949. 

Considerable time was devoted to setting 
up a state-wide fluorine program. Insotar 
as State Board of Health personnel was con- 
cerned, the planning presented little difficulty, 
but such was not the case with the team from 
the Public Health Service. Due to over- 
whelming demands for similar services in 
state departments of health throughout the 
United States, and with insufficient person- 
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nel to meet these demands, there was no way 
of knowing when the team would arrive nor 
how long it would remain. Under these cir- 
cumstances it was not deemed advisable to set 
up a long term program, but tentatively plan 
for one that would run from January until 
the close of the school term. 

One question of momentous importance was 
the selection of schools in which the team from 
the Public Health Service would work, but 
this was one question which the public solved 
for themselves, and in this way. 

Immediately following the dental meeting 
when action was taken concerning the fluorine 
program, a short announcement appeared in 
the daily papers, stating that the State Board 
of Health had been authorized to request the 
Public Health Service to assign a team to 
Delaware. Obviously that announcement was 
read by many interested persons, for within 
a few days the State Board of Health began 
receiving letters from school officials and 
representatives of parent-teacher associations, 
requesting that their schools be included in 
any plans which may result from the action 
taken by the State Dental Society. On the 
basis of these requests a tentative schedule 
was set up dividing the time equitably be- 
tween Wilmington and the three counties, 
with the schools in each area to be served in 
the order in which the requests were received. 

The fluorine program was launched in Jan- 
uary of 1949, and is still functioning. When 
it was learned that the team from the Public 
Health Service was not to be withdrawn a 
rather extensive summer program was plan- 
ned. We are now planning a full winter’s 
schedule since there is every possibility that 
the team will remain throughout the school 
year. 

Just what has this program meant to Dela- 
ware? QOn the basis of claims made for topical 
application of fluorine, more than 5,000 chil- 
dren, as of today, should suffer some 40 to 50 
percent less dental deeay in the future than 
would have been the ease had fluorine not 
been available to them. Anticipating that the 
program will be continued throughout the 
next school year, we can look forward to in- 
creasing this number by some 7500. In the 
two years which remain before the second 


series of treatments are started, and working 
with our own staff, we should be able to com- 
plete those children not cared for by their 
own family dentist. 

But the application of fluorine to the teeth 
of thousands of children is not our ultimate 
objective, nor do we look upon the possible 
fluorination of public water supplies as the 
means of preventing all dental troubles in the 
future. We are aware of the limitations 
placed upon the effectiveness of fluorine in any 
form, hence are concentrating much time and 
effort on public education. Parents must ree- 
ognize the fact that fluorine is only an aid, 
not a cure-all. It has no effect on teeth that 
have begun to decay, and they should receive 
proper attention, preferably before the fluo- 
rine is applied. New eavities should be filled 
as they appear. 

Discovering the effectiveness of fluorine as 
a means of inhibiting dental decay indicates 
progress on the part of the dental profession, 
who for many years have been endeavoring to 
find some means of controlling dental disease, 
but this is only a beginning. Even now, stu- 
dies are being made to determine the effee- 
tiveness of topical application of fluorine 
when used on adults, and experimentation 1s 
being centered on certain other substances al- 
ready believed to have merit. But regardless 
of what may happen now, the future still holds 
great promise of better oral conditions for 
future generations of people. 
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Democratic National Committeeman 
Protests Committee Support of Compulsory 
Health Insurance 


The Democratic National Committee has 
been severely criticized by one of its own mem- 
bers for ‘‘the misuse of the good offices of this 
Committee in support of agitation for Com- 
pulsory Health Insurance.’’ 


At a meeting of the National Committee in 
Washington on August 24, a vigorous protest 
was presented in the form of a statement by 
Dr. R. B. Robins of Camden, Arkansas, Dem- 
ocratiec National Committeeman. 
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Endorsement of Compulsory Health Insur- 
ance, Dr. Robins charged threatens to ‘‘read 
out’’ of the Democratic party hundreds of 
thousands of persons now on record as oppos- 
ing Government control of medicine. 


‘‘The Democratic party,’’ Dr. Robins ex- 
plained, ‘‘is NOT on record in its party plat- 
form as favoring Compulsery Health Insur- 
anee. At the Philadelphia convention last 
vear, the Democratic party announced sup- 
port of a National health program for ex- 
panded medical research, medical education 
and hospital and elinie facilities. This does 
not constitute endorsement or recommenda- 
tion of Compulsory Health Insurance. 


‘‘The Compulsory Health Insurance issue 
is a bad penny that turns up every few years. 
It has never obtained sufficient support to 
merit incorporation in the platforms of either 
of the major political parties. It has never 
obtained sufficient support to be legislated in 
Congress. 


‘‘The reasons for its weakness are apparent. 
In every large Nation where Government 
medicine has been attempted, there has been 
a decline in the quality and quantity of 
medical services and an increase in their cost. 
Only borrowed American dollars prevent its 
utter disintegration in these same countries 
today. 

‘Admittedly, some way must be found to 
take the financial shock out of illness. Volun- 
tary Health Plans are one answer. The proof 
of this is the rapid growth of these plans. More 
than 60 million Americans are now insured 
against the expense of major illness through 
these plans. They are not yet perfect, but 
they are being improved all the time, both as 
to range of coverage and benefits. 


‘‘There is a wealth of factual material, in- 
eluding a study by the impartial Brookings 
Institution, in support of the argument that 
the voluntary way is the best way to meet 
the need for budget-basis medical eare. 


‘*Not only are hundreds of thousands of 
physicians and dentists opposed to Govern- 
ment-controlled medicine, but there are more 
than 1500 civie, service, veteran and other 
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organizations, with memberships totaling mil. 
lions, that have gone on record against it. 

‘‘Do we (the Democratic party) want to 
serve notice on these millions that they are 
not wanted by this Party because they have 
gone on record against socialized medicine? 
Compulsory Health Insurance is repugnant 
to the ideals and convictions of the American 
people. ’’ 





Wanted—Reports of Twins with Peptic 
Ulcer 

The study of twins is of great value in pro- 
viding information coneerning the respective 
importance of hereditary predisposition and 
environmental influences in disease in man. 
The results of the use of this method have 
shown a hereditary predisposition to tuber- 
eulosis, diabetes, and tumor formation, and 
a high, medium or low intelligence quotient. 


There is some a priori evidence showing an 
hereditary predisposition for peptie ulcer. 
Only six cases of the oceurrence of peptic 
ulcer in the one or both of mono- or dizygous 


- twins have been reported in the readily acces- 


sible literature. Since twin are born in 1 of 
86 births and identical twins in 1 of 344 
births and the general ineidence of ulcer is 
from 5 to 10 per cent there should be plenty 
of material available. 

I should like to ask physicians to cooperate 
in assembling such material by sending me 
eases in which (1) one or both twins develop 
peptie uleer, (2) the site of the uleer, (3) the 
age of onset of ulcer, (4) the type of twins 
(monovular or diovular), (5) the sex of the 
twins, (6) the date of birth of the twins, and 
(7) the number and age of the brothers and 
sisters and the absence or presence of ulcer 
in each. 


Yours sincerely, 
A. C. Ivy, M. D., 
Department of Clinieal Science, 
University of Illinois, 
1853 West Polk Street, 


Chieago 12, Illinois. 
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STaTE Boarp oF HEALTH NUMBER 
This issue of THE JOURNAL presents once 
more the activities and proposals of the Dela- 
ware State Board ot Health, which for these 


many, many years, 20 to be exact, have been a 


feature of each annual volume. Not many of 


the state journals devote one whole issue to 
their State Board of Health, and we are not 
prepared to state at this distance that they 
should, but here in Delaware we find it dis- 
tinetly profitable to publish such an issue be- 
cause it familiarizes our profession with the 
accomplishments and the aims of the State 
Board of Health, and it also teaches the gen- 


eral public something about this, since the 


daily press has been quite liberal in quoting 
from this material. 

This issue contains articles of more than 
usual interest and value, and the thanks of 
THE JOURNAL is hereby extended to Dr. Floyd 
I. Hudson, under whose direction the material 
was assembled, and to all his collaborators. 





PROGRAM FOR 1940 SESSION 
This issue also contains the official program 
for the 160th Annual Session of the Medical 
Society of Delaware. The scientific program 
is complete except for a few discussors and a 
few abstracts which we regret are not avail- 
able at the time of going to press because of 


the vacation season. 


Likewise, the list of exhibitors and brief 
descriptions of their exhibits is complete ex- 
cept for a few items, due to the same reason. 
The separate booklet program will contain 
the data up to the week before the meeting, 
as far as it can be made available. The book- 
let programs will not be mailed to the mem- 
bers since the information is available herein 
in sufficiently complete form, and we have 
found that they do not bring them to the 
meetings if they receive them in advance by 


mail. 


Notice of the meeting has been printed on 
the front cover of THE JOURNAL in both the 
August and September issues, so there is no 
excuse for any member stating that he did 
not know when and where the meeting was 
to be held. Consequently, with ample ad- 
vance noiice, with an exceptionally fine pro- 
gram and exhibits, and with all the sessions 
under one roof, there should be a _ record- 
breaking attendance. Let’s make it just that. 
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MONDAY, OCTOBER 10, 1949 
Hotel duPont—duBarry Room - 


8:30 P. M.—MEETING OF THE 
HowsE OF DELEGATES 





TUESDAY, OCTOBER 11, 1949 
Hotel duPont—Gold Ball Room 


GENERAL MEETING 


9-30 A. M.—INVOCATION 
Rev. Charles W. Clash 


Rector, Immanuel P. E. Church, 
Wilmington. 


9-40 A. M.—ADDRESSES OF WELCOME 


Hon. Elbert N. Carvel, 


Governor of Delaware 


Hon. James F. Hearn 
Mayor of Wilmington 


20 A. M.—REportT oF HOUSE OF DELEGATES 


Gerald A. Beatty, M.D. 
Secretary, Medical Society of Dela- 
ware 


~*~ 
— 


10:10 A. M.—THE SIGNIFICANCE OF SOLITARY 
LESIONS IN THE LUNG 
B. M. Allen, M.D., Wilmington 
Radiologist, Memorial Hospital 


Solitary pulmonary lesions may be benign or 
malignant. Often the small innocent appearing 
lesion is the one most likely to be malignant. A 
review of these lesions will be made and interest- 
ing roentgenograms and photos of the gross speci- 
men will be shown. 


Discussion: Drs. G. A. Beatty and W. M. 
Pierson. 


11:30 A. M.—DEVELOPMENTAL AND  Con- 
GENITAL CHANGES IN THE Hip JOINT OF 
THE CHILD 


Alfred R. Shands, M. D., Rockland, 


Del. 
Director, Alfred I. duPont Institute 


This paper will present such conditions as con- 
genital Cislocation of the hip, acetabular dysplasia, 
coxa piana, coxa valga, coxa vara, slipping of the 
upper femora] epiphysis. There will be presented 
the differential diagnosis, with the accepted forms 
of treatment and prognosis. The discussion will 
be illustrated by case reports and x-rays. 


Diseussion: Drs. Irvine M. Flinn and 
Theodore B. Strange. 


12:10 P. M.—ANNOUNCEMENTS 


12:15 P. M.—ApJoURNMENT 
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12:30 P. M.—LuUNCHEON 
Hotel duPont—Grill Room 
Members and Guests. 
Guests of the New Castle County Medica] 
Society. 





2:06 P. M.-—TuHE DIAGNOSIS AND TREATMENT 
OF EPILEPSY 


Bernard J. Alpers, M.D., Philadel- 
phia 
Professor of Neurology, Jefferson 
Medical College 


A critical review of the diagnostic and thera- 
peutic problems in epilepsy, with a consideration 
of heredity, EEG analysis, the significance of types 
of seizure in diagnosis, and newer methods of 
treatment. 


Discussion: Drs. K. Corrin, Fritz Frey- 
han, and A. L. Ingram, Jr. 


2:40 P.M.—THe DtIAGNosis TREATMENT, 
AND PROGNOSIS OF TUMORS OF THE 
BRAIN 


Frank E. Nulsen, M.D., Philadelphia 


The textbook picture of brain tumors—progres- 
sive neurological deficit with headache, vomiting, 
and papilledema—occurs in a small proportion of 
patients. The earliest signs in each type of lesion 
are demonstrated and the results of surgery are 
shown to indicate the situations where early diag- 
nosis profoundly affects the end-result. 

Diseussion: Drs. P. D. Gordy and G. J. 


Gordon. 


3:20 P. M.—HyYPERSPLENISM AND SPLENEC- 
TOMY 
Thomas Fitz-Hugh, M.D., Philadel- 
phia 
Professor of Clinical Medicine, Uni- 
versity of Pennsylvania 


The last 100 cases of splenic disease submitted 
to splenectomy in the University Hospital are 
analyzed. The modern concept of hypersplenism 
is reviewed together with the indications for and 
results of splenectomy in the different types of 
hypersplenism. 

Discussion: Drs. L. B. Flinn and D. J. 


Preston. 


4:00 P. M.—Local AND GENERAL HeMostTA- 
TIC AGENTS IN THE MANAGEMENT OF 
ABNORMAL BLEEDING 

L. M. Tocantins, M.D., Philadelphia 


Assistant Professor of Medicine, Jefferson Medi- 
cal College. 


Examples of a hemostatic agent with a systemic 
action: blood, plasma, certain plasma fractions, 
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yitamin K, vitamin C, protamine, epinephrine and 
certain sympathomimetic compounds. Local 
hemostatic measures: Compression’ synthetic 
structural dressings, thrombin, indications, limi- 
tations, and contraindications of these and other 
methods shall be discussed. 


Discussion: Drs. C. L. Munson and E. L. 
Stambaugh. 
4:50 P. M.—ANNOUNCEMENTS 


5:00 P. M.—Ap.JoURNMENT 





Hotel duPont—duBarry Room 
6:30 P. M.—REcEPTION 
7:15 P. Mi—ANNvAL BANQUET OF THE 
MEDICAL SOCIETY OF DELAWARE 
Members and Auxiliary are invited to sub- 
seribe. 
Tickets from Dr. Charles T. Lawrence, 
1303 Pennsylvania Avenue, Wilmington. 
Dress: Optional 
ADDRESS—THE SAFETY VALVE OF SANITY 
Ernest Robert Rosse, Philadelphia 


Humorist and Philosopher 





WEDNESDAY, OCTOBER 12, 1949 
Hotel duPont—Gold Ball Room 


GENERAL MEETING 


9:10 A.M—AN OPHTHALMOLOGY PROJECT 


IN ALASKA 
Davis G. Durham, M.D., Wilmington 


Assistant in Ophthalmology, Dela- 
ware Hospital. 


Experience in Alaska this summer in studying 
phlyctenulosis on approximately 350 Eskimo chil- 
dren. Methods determining the etiology will be 
discussed. The paper will be supplemented by 
kodachrome slides of this ocular disease, together 
with some of the local scenery. 


THE MANAGE- 
CARDIOVAS- 


9:50 A. M.—CoMMENTS ON 
MENT OF HYPERTENSIVE 
CULAR DISEASE 


Louis B. Laplace, M.D., Philadelphia 


Assistant Professor of Medicine, Jef- 
ferson Medical College. 


Treatment directed solely toward lowering of 
elevated blood pressure is relatively unimportant. 
The essential treatment is removal, to whatever 
extent possible, of primary and _ contributory 
causes. Until further progress regarding etiology 
is made, maximum therapeutic benefit is usually 
obtained in the management of complications such 
as cerebral and cardiac effects. _ 
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Diseussion: Drs. R. C. Durham and 


Charles Levy. 


10:30 A.M.—Dynamic Concepts IN Psy- 
CHIATRY 
Edward A. Strecker, M.D., Philadel- 
phia 


Professor of Psychiatry and Chair- 
man of the Department, University 
of Pennsylvania 


Psychiatry has a good deal to teach internal 
medicine, surgery and its specialties from the 
standpoint of etiology — being without instru- 
ments of precision, psychiatry has had to develop 
the principle of the total functioning of man, 
which is an extremely important concept in 
etiology, not only in psychiatry, but in all fields 
of medicine—the important thing is not the spe- 
cific nature of the illness, but the reaction of the 
individual to the illness — predisposition, stress 
and resistance in each case work out into a differ- 
ent formula upon which the depth of the reaction 
and the prognosis depend. 


Discussion: Drs. F. M. Harrison, Edward 
Koch, and C. J. Katz. 


11:30 A. M.—PRESIDENTIAL ADDRESS: 


M. A. Tarumianz, M.D., Farnhurst 
Superintendent, Delaware State Hos- 


pital and Governor Bacon Health 
Center 


12:00 P. M.—-ELECTION oF 
1950 (Kent) 
ELECTION OF PRESIDENT-ELECT FOR 
1950 (New CastTLe) 


PRESIDENT FOR 


12:10 P. M.—ANNOUNCEMENTS 


12:15 P. M.—ApbJouRNMENT 





12:30 P. M.—LUNCHEON 
| Hotel duPont—Grill Room 


Members, Guests, and Auxiliary 
Guests of the Medical Society of ‘Delaware 





SYMPOSIUM 
2:00 P. M.—TuHeE DIAGNOSIS AND MANAGE: 
MENT OF BENIGN AND MALIGNANT 
LESIONS OF THE STOMACH 


PHYSIOLOGICAL ASPECTS 


Thomas E. MacLella, M.D., Phila- 
delphia 
Chief Gastrointestinal Section, Univ. 
Hosp. 

It is proposed to discuss the practical applica- 
tion of the anatomy, as well as of the reservoir, 
secretory, and motor functions of the stomach. 
Abnormal physiology secondary to disease states 
as well as those due to surgical procedures will 
also be presented. 
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PATHOLOGICAL ASPECTS 


William E. Ehrich, M.D., Philadel- 
phia 
Professor of Pathology, Graduate 
School of Medicine, Univ. of Penna. 


The aspects of gastric disease which will be 
discussed particularly are the problem of gastritis 
and the present status of our knowledge of ulcer 
and carcinoma, including ulcer carcinoma and 
metastasis to lymph nodes and elsewhere. Certain 
rarer conditions such as lymphosarcoma and leio- 
myoma will also be considered, and an evaluation 
will be made of the usefulness of frozen sections 
and Papanicolcoi smears in gastric disease. 


RADIOLOGICAL ASPECTS 


Philip J. Hodes, M.D., Philadelphia 


Professor of Clinical Radiology, Univ. 
of Penna. 


SURGICAL ASPECTS 


Jonathan E. Rhoads, M.D., Phila. 


Professor of Surgery, Univ. of Penna. 


Discussion: Drs. L. C. MeGee, D. M. Gay, 
W. W. Lattomus, and R. A. Mino. 


4:30 P. M.— 
Colonel H. W. Glattly 


Army Surgeon of the Second Army, 

Fort George B. Meade 
Subject: Medical Reserve Program and Pro- 
curement of Civilian Doctors for Army Hospitals. 


4:50 P. M.—ANNOUNCEMENTS 


9:00 P. M.—ApJouRNMENT 
ee 
IN MEMORIAM 


CiypDE C. NEEsE, Wilmington 
December 5, 1948 


Jacos S. Keyser, Wilmington 
January 1, 1949 


CHarRLES B. LEONE, Wilmington 
January 13, 1949 


ALLAN V. GILLILAND, Smyrna 


June 29, 1949 


Basi. B. G. BLACKSTONE, Wilmington 
August 31, 1949 


SEPTEMBER, 1949 


WOMAN’S AUXILIARY 
to the 


MEDICAL SOCIETY OF DELAWARE 


TUESDAY, OCTOBER 11, 1949 


President, Mrs. Roger Murray, Wilmington 
President-elect, Mrs. J. LELAND Fox, Seaford 
Recording Sec’y, Mrs. C. L. Munson, Wilm. 
Corresp. Sec’y, Mrs. JOHN J. Casstpy, Wilm. 
Treas., Mrs. CHARLES W. BaANcrort, Wilm. 





DELAWARE ACADEMY OF MEDICINE 
9:30 A. M.—REGISTRATION AND 
LUNCHEON TICKETS 


10:00 A. M.—BusINess MEETING 
Mrs. Roger Murray, Presiding. 


1. Call to Order. 


2. Pledge of Loyalty. 
3. Reading—Adoption of Minutes. 
4. Reports. 


5. Unfinished Business. 


6. New Business. 


12:15 P. M.—ApJouRNMENT 





Green Room 





Hotel Rodney 


12:30 P. M.—LUNCHEON 
Mrs. Lawrence J. Jones, presiding. 
Guest Speakers: 
M. A. Tarumianz, M. D., Farnhurst, 
President, Medical Society of Delaware. 
Roger Murray, M. D., Wilmington, 


Chairman, Advisory Committee, Wo- 
man’s Auxiliary, M. S. of D. 


E. R. Mayerberg, M. D., Wilmington, 
Chairman, Public Relations Commit- 
tee, M. S. of D. 


Mrs. David B. Allman, Atlantic City, 
President, Woman’s Auxiliary to 
American Medical Association 


Mrs. Edith R. Kendall, Wilmington, 


President, League for Nursing Edu- 
cation; Director of Nursing Service, 
American Red Cross. 


Drawing of the Quilt 


Adjournment 








)- 
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6:30 P. M.—RECEPTION 


7:15 P. M—ANNvAL BANQUET OF THE 


MEDICAL SOCIETY OF DELAWARE 


Members and Auxiliary are invited to sub- 
seribe. 


Tickets from Dr. Charles T. Lawrence, 
1303 Pennsylvania Avenue, Wilmington. 
Dress: Optional 


Appress—The Safety Valve of Sanity 


Ernest Robert Rosse, Philadelphia, 


Humorist and Philosopher. 





WEDNESDAY, OCTOBER 12, 1949 


Hotel Rodney—Green Room 





11:00 A. M.—BusiNess MEETING 
Mrs. Roger Murray, Presiding 


1. Unfinished Business 


2. Report of Nominating Commit- 
tee 


3. Inauguration of President: 
Mrs. J. Leland Fox 


4. Installation of Officers 





Hotel duPont—Grill Room 


12:30 P. M.—LUNCHEON 





Members, Guests and Auxiliary 


Giuests of the Medical Society of Delaware 
Hotel Rodney—Green Room 





2:00 P. M.—CoNFERENCE 
Mrs. J. Leland Fox, Presiding 


Conference of President, President-elect, 
State Officers, and Chairmen of Standing 
Committees. 
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TECHNICAL EXHIBITS 


Booths Nos. 2 and 3 


Pepst Cota COMPANY 
Market & A Streets, 
Wilmington, Del. 


Pepsi Cola is a pure food product prepared principally 
from extract of cola nuts, sugar, and carbonated water. 
It does not promote dental caries. Enjoy this healthful 
drink. Pepsi Cola will be dispensed with our compli- 
ments. 


LESTER A. KIRKMAN FREDERICK G. SMITH 


Booth No. T-1 


CHARLES LENTZ & SONS 
33 South 17th Street, 
Philadelphia, Pa. 


A comprehensive selection of stainless steel instru- 
ments used in operating rooms of local hospitals. These 
are the best, manufactured by Sklar, Kny-Scheerer, Has- 
lam and other top ranking instrument makers. Burdick’s 
E. K. G., a precision direct recording cardiograph, as 
well as a portable Government approved diathermy, will 
also be exhibited. 


CHARLES LENTZ III LEVAN CC. REBER 


Booth No. 4 
Delaware Curative Workshop 
101 W. 14th Street, 
Wilmington, Del. 


The exhibit will be a pictorial and graphic description 
of the nature and scope of the work performed in the 
physical therapy and occupational therapy departments 
of the Delaware Curative Workshop. The pictures are 
designed to show the correlation of physical therapy and 
occupational therapy for the physical rehabilitation of 
patients referred by medical doctors. 


Miss MARGARET GLEEVE Miss ELEANOR BADER 


Booth No. 5 
Kk. R. Squissp & Sons 
3214 Northern Blvd., 
Long Island, N. Y. 


E. R. Squibb & Sons will feature new professional spe- 
cialties. Also on display will be such widely accepted 
products as Crysticillin, Tolserol, Rubramin, Amnestrogen 
and the Penicillin Dispolator. 

The representatives in attendance will be pleased to 
discuss these and other Squibb products with you. Please 
visit Booth No. 5. 


QO. J. PHILLIPS W. L. GARRITY 


Booth No. T-2 


UNIVERSAL PrRopucts CORPORATION 
Norristown, Pa. 


Of special interest is the new ‘“Surgeons’ Fingalyte’”’. 
You have often wished to have a light at your finger tip. 
Fingalyte is just that—penetrates and throws the light 
on and into all tissues or crevices. Rubber twin tube 
will attach to any instrument. Is low in wattage and cool 
for transillumination. Will save time for many surgeons 
and general practitioners. Another feature is a headlight 
that weighs only two ounces, all contained in a small case, 
in a constant vapor sterilizer bath. The Surgeons’ “X-L- 
Lyte’’ will also be demonstrated. This instrument is not 
new, but has been in service for 15 years and over 65,000 
in use-—if you don’t have one, see it. 

Dr. W. F. Keun 


CHARLES H. Wo.rr 
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Booths Nos. 7 and 8 


AMERICAN CANCER SOCIETY 
1324 Market Street, 
Wilmington, Del. 


Illuminated Kodachrome slides of gross malignant lesions 
of the breasts, shin, head and neck, and genitourinary sys- 
tem. In addition, short-projection sound films (within 
booth area) on cancer diagnosis. There will be approxi- 
mately three hundred Kodachrome slides on exhibit. 


Mrs. WALTER MoorRE Mrs. Davis A. Ba.tTz 
Dr. JOHN F. KING 


Booth No. 10 


DoHo CHEMICAL CORPORATION 
100 Varick Street, 
New York, N. Y. 


The makers of Auralgan are featuring at this meet- 
ing their new sulfa preparation O-tos-mo-san, indicated 
in the treatment and control of chronic suppurative ears. 

Also, Mallon, Division of Doho is introducing our new 
topical anesthesia, Rectalgan for relief of pain and itching 
in hemorrhoids and pruritus. This new therapy enjoys 
many advantages over the outmoded rectal suppositories 
and ointments. 

Our representatives will be happy to explain in detail, 
the workings of these medications. 


JOHN SHAW 


Booth No. lil 


A. S. ALOE COMPANY 
1831 Olive Strret, 
St. Louis, Mo. 


Mr. George Green of the A. S. Aloe Company has on 
display in Booth No, 11 a cross-section of the complete line 
of surgical equipment and supplies offered by the world’s 
largest surgical supply house. You will be especially inter- 
ested in the excellent values in Government surplus— 
fine new instruments backed by the same unconditional 
guarantee of satisfaction as our regular stock, selling 
while they last at about half the current market price. 


GEORGE H. GREEN 


Booth No. 14 


STETHETRON SALES COMPANY 
Wenonah, N. J. 


Stethetron Sales Company demonstrate Maico Council 
—accepted electronic auscultation. Pocket size stethoscope 
provides sound amplification, overcoming office and street 
noise levels for the normal ear and compensating for ac- 
quired hearing loss. 

Sound Wire Recordings of lesions, together with medi- 
cal history, may be made and replaced for comparison. 


Lester H. LASELL 


Booth No. 15 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
30 Rockefeller Plaza, 

New York, N. Y. 


You are cordially invited to visit our exhibit in Booth 
No. 15, where you will find representatives who are pre- 
ae to give you the latest information on Lederle pro- 

ucts. 


CLYDE M. GARVER J. H. Kip 


Booth No. 16 


JOHN G. MERKEL & SONS 
1208 N. King Street, 
Wilmington, Del. 


Our Company is new in Wilmington, but old in exper. 
ience, having spent thirty-five years in this field. We 
represent most of the leading producers of surgical and 
medical equipment, and will exhibit the most improved 
articles of their manufacture. We are here to serve the 
medical profession. 


JOHN G. MERKEL, JR. JOHN G. MERKEL, 3rp, 
LAWRENCE KE. McCaNnpbLess 


Booth No, 17 


Envi Litty & CoMPpaNny 
Indianapolis, Ind. 


Your Lilly medical service representative cordially invites 
you to visit the Lilly exhibit located in Booth No. 17. 
Many new therapeutic developments will be featured and 
literature on these products will be available. Visiting 
physicians will be aided in every way possible. 


E. C. CAUFFMAN J. A. LOUGHREY 


Booth No. 18 


Meap JOHNSON & COMPANY 
Evansville, Ind. 


Dextri-Maltose, Oleum Percomorphum, Pablum, Pabena, 
Olac and other Mead Products used in Infant Nutrition 
will be on display at the Mead Johnson Exhibit at your 
Medical Society of Delaware Meeting. Protenum, a new 
protein product, will be displayed. Also, Lonalac, for low 
sodium diets. Our representatives at the Exhibit will 
be glad to discuss with you the new improvements of 
Amigen and Amisets. 


GEORGE CC. EALER 


Booth No. 19 


G. D. SEARLE & CoMPANY 
P. O. Box 5110 
Chicago, Il. 


You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer any 
questions regarding Searle Products of Research. 

Featured will be Dramamine for the prevention and 
active treatment of motion sickness; Ruphyllin, for abnor- 
mal capillary fragility; Hydryllin, new and effective anti- 
histaminic, as well as such time-proven products as Searle 
Aminophyllin in all dosage forms, Metamucil, Ketochol, 
hee rg Kiophyllin, Diodoquin, Pavatrine with Pheno- 
arbital. 


P. W. McDermortrr 


Booth No. 2 


U. S. ViramMin CORPORATION 
250 E. 43rd Street, 
New York, N. Y. 


Enlarged color photographs of common oral lesions of 
nutritional deficiencies including glossitis, cheilosis, ging)- 
vitis and others ... as well as improvement following 
administration of complete vitamin therapy. Also profes- 
sional samples and literature of Vi-Syneral, Vi-Syneral 
Vitamin Drops, Methischol, Tri4Sulfanyl, Hypervitam, 
Lipo-Heplex, Vi-Syneral Injectable, Vi-Syneral Thera- 
peutic and others. 


CHARLES GROVE WituiAm R. Hens 
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Booth No. 22 


LANTERN MeEpDICAL LABORATORIES 
Chicago, Il. 


Lantern Medical Laboratories, Inc. cordially invites you 
to visit our Booth No. 22. Representatives will be pleased 
to discuss the improved diaphragm fitting technic used in 
conjunction with the new improved Lantern Flat Spring 
Diaphragm and Lantern Jelly. Other well known Lantern 
products will also be featured in the exhibit. 


W. A. Mount 


Booth No, 23 


CisA PHARMACEUTICAL PRopuctTs, INC. 
556 Morris Avenue, 
Summit, N. J. 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey, 
(Booth No. 23) invite you to visit their exhibit for latest 
information on Priscoline (formerly known as Priscol), 
a valuable adjunct to the treatment of peripheral vas- 
cular disease. Pyribenzamine, HCL, the anti-histaminic 
drug for prevention and relief of anaphylaxis and many 
forms of allergy will also be featured. 

Representatives in attendance will gladly answer any 
questions about these and other CIBA products. 


P. J. LEONARD J. T. BERKENBAUGH 


Booth No, 24 


SIMILAC DIVISION 
M. & R. Dietetic LABORATORIES, INC. 
Columbus, Ohio 


Similac Division, M & R Dietetic Laboratories, Inc., 
Booth No. 24, will display Similac, a food for infants. 
Our representatives will appreciate the opportunity to dis- 
cuss the merit and suggested application for both the 
normal and special feeding cases. 


DONALD SCHLOSSER HERBERT SACKETT 


Booths Nos. 25 and 26 


NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS 
Wilmington, Del. 


Diagnostic Aids and Bulbar Poliomyelitis. In this ex- 
hibit are depicted some of the critical signs of acute an- 
terior polio: histo-pathology of bulbar poliomyelitis and 
its clinical syndromes, with suggested methods of thera- 
peusis. Cranial nerve nuclei involvement, respiratory cen- 
ter involvement, circulatory center involvement, encephal- 
itic involvement, and combined bulbar-spinal involvement 
are described. 


Mrs. Mary Marcus 
J. DONALD CRAVEN 


Mrs. TyLER McCoNNELL 
Luoyp R. LESLIE 


Booth No. T-3 


ACOUSTICON NEUMEYER COMPANY 
832 Market Street, 
Wilmington, Del. 


The Acousticon Hearing Aids are exclusively distributed 
on the entire Delmarva Peninsula through this agency. 

hard of hearing person is individually fitted by the 
use of a high fidelity receiver and a 40 word perceptive 
test which determines the frequency loss and the selec- 
tion of one of eleven lenses to correct the loss either by 
air or bone conduction. 


H. E. NEUMEYER Mrs. H. E. NEUMEYER 
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Booth No, 27 


C. B. FLEEtT COMPANY 
921 Commerce Street, 
Lynchburg, Va. 

C,. B. Fleet Co., Inc. cordially invites you to stop by 
Booth No. 27 for a short visit with Mr. Douglas T. Hen- 
derson, the representative who sees you in your office 
about once a year. Perhaps there is something about 
Phospho-Soda (Fleet), the pure, stable, aqueous concen- 


trate of the two U.S.P. Sodium Phosphates, you would 
like to discuss with him. 


Doue.Las T. HENDERSON 


Booth No. 28 


PuHitiie Morris & CoMPANY 
119 5th Avenue, 
New York, N. Y. 

Phitip Morris & Company will demonstrate the method 
by which it was found that Philip Morris Cigarettes, in 
which diethylene glycol is used as the hygroscopic agent, 
are less irritating than other cigarettes. Their represen- 


tative will be happy to discuss researches on this subject, 
and problems on the physiological effects of smoking. 


Dr. L. B. TROXLER 


Booth No. 29 


DELAWARE CHAPTER 

AMERICAN ReEp Cross 

911 Delaware Avenue, 
Wilmington, Del. 

The exhibit of the Delaware Chapter of the American 
Red Cross emphasizes the health education programs of 
the Red Cross—home nursing, first aid, water safety, and 
accident prevention, with of course the major emphasis 
being placed on home nursing and first aid. Also dis- 


played is the equipment used in these courses. Descrip- 
tive literature will be available for guests at the con- 


ferences. 
Mrs. R. BuatR Myers 
Mrs. Epiru R. KENDALL A. W. RAND 


Booth No. 30 
PHYSICIAN SuPPLY COMPANY OF PHILA. 
1513 Spruce Street, 
Philadelphia, Pa. 


Complete display of latest instruments and equipment, 
including C. M. Sorenson Suction and Pressure outfits. 


JOHN P. FULTON Evan PATTERSON 


Booth No. 31 
DELWARE ANTI-TUBERCULOSIS SOCIETY 
1308 Delaware Avenue 
Wilmington, Del. 
and 
DELAWARE STATE BOARD OF HEALTH 
Dover, Del. 

The exhibit of the State Health Department and the 
Delaware Anti-Tuberculosis Society will show the tuber- 
culosis diagnostic facilities available in the state, empha- 
sizing the mass x-raying program which has been expanded 
materially in the past few years. Mortality and morbidity 


statistics and other tuberculosis literature will be dis- 
tributed. 


Miss MARGARET JEFFREYS J. D. NILEs, JR. 
G. Taggart Evans 
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Seek Clue to Asthma Treatment In 
Study of Effect of Jaundice 

Observation of dramatie relief from chronic 
asthma obtained by patients who contracted 
jaundice provides a basis for research to help 
doctors understand the respiratory disease, 
according to an article in the September 3rd 
JOURNAL OF TH’ AMERICAN MEpDICAL ASSOCIA- 
TION. 

A program of laboratory and clinical study 
of the effect of liver disorder on asthma is 
already in progress, says Dr. Nathan Gorin ot 
Harvard Medical School, Boston. 

Dr. Gorin points out the similarity between 
alleviation of symptoms obtained from jaun- 
dice in eases of chronic asthma and alleviation 
of symptoms obtained from jaundice in cases 
of rheumatoid arthritis. 

‘‘In any chronic disease characterized by 
exacerbations and remissions and in which 
so many variable factors may play a part, 
some of which may be psychic, any claim to 
clinical relief must be accepted with consider- 
able caution,’’ he writes. 


‘‘T have presented three cases of intractable 
asthma in each of which the development ot 
jaundice (caused by inflammation of the liver 
and cancer) was associated with decided re- 
mission of symptoms. One can only speculate 
as to the cause of this and note the remark- 
able analogy between the relief obtained in 
eases of rheumatoid arthritis and that seen In 
ehronic asthma. 

‘‘ Also, in these two groups of devastating 
sickness there lie within the person certain 
reparative powers, the nature of which are as 
vet unknown, apparently released by altera- 
tions in hepatie function. 

‘“‘The ‘reversibility’ of disease processes 
that frequently are regarded as almost hope- 
less is of interest. The similarity of the re- 
lief obtained in these two groups of diseases 
immediately raises many questions as to their 
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common denominator and as to the underly. 
ing mechanism for this dramatic change. 
‘*Certainly, the observation calls for anima] 
experimentation and further clinical study, 
both of which have already been started.’’ 





New CARE Book Program Offers 
“‘Food For The Mind” 


To help provide the tools of education for 
students and professional people in war- 
depleted countries overseas, CARE has added 
a Book Program to its food and textile pack- 
age service. 

Under this ‘‘Food for the Mind’’ plan. 
Americans can send new scientific and tech- 
nical books to war-wrecked libraries, univer- 
sities and technical schools in Europe and 
Asia. Approved by the U. S. State Depart- 
ment’s Advisory Committee on Voluntary 
Aid and earried on in cooperation § with 
UNESCO, the plan works this way: 

Educational institutions abroad are supply- 
ing lists of their books needs in specified fields 
to CARE and UNESCO representatives. 
With the donations of organizations and indi- 
viduals here, non-profit CARE then fills those 
needs as closely as possible by purchasing the 
latest and best books published in English. 

All purchases are based on book lists com- 
piled by a professional committee headed by 
Dr. Luther Evans, Librarian of Congress. 
Deliveries are made to institutions only, not 
individuals. Through special publishers’ dis- 
counts, all costs of purchase and delivery are 
eovered at the book publishers’ list prices. 
Countries served are Austria, Belgium, Cze- 
choslovakia, Finland, Franee, Greece, Italy, 
Japan, Korea, the Netherlands, Norway, Po- 
land, Great Britain, the three western zones 
of Germany and all Berlin. 

Book eategories covered include medicine, 
dentistry, nursing, health and welfare, veter- 
inary science, agricultural science, English 
language instruction, biology, chemistry, en- 
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gineering, geology, mathematies, physics, phy- 
siology, psychology, sociology teacher train- 
ing, library administration and statistics. 
(Contributions in any amount ean be sent 
to the CARE Book Program, 20 Broad Street, 
New York 5, N. Y., or to any CARE office 
inthe country. Donations under $10 are pool- 
ed in a general fund. Donors ot $10 or more 
ean specify the institution, country and cate- 
gory (but not the title) of book to be sent. 
They receive the usual CARE receipt signed 
by the recipient, so that they know where their 


book gift has gone. 





Size of Doctor Bilis Promotes 
Health Insurance 
When the average American counts up 
his medical bills and sets the total agaist 
his income, no wonder he comes out as a 
strong advocate of national health insurance! 


This is not a hard-luck story. This is the 
straight, factual account which is my own 
reason for joining the millions of Americans 
who now favor tax-prepaid medical care. In 
less than two years my medical bills have 
come to $1,031.50. In the same period my 
take-home pay was $3,862.66. For years we 
have been naively trying to save money to 
buy a small home. But with the doctors and 
hospitals getting so large a part of my earn- 
ings, it doesn’t look very hopeful. 

Perhaps the doctors earn their money. In 
my own case—and I know many people who 
have similar stories to tell—there is some rea- 
son for argument on that score. Medical 
science is far from perfect. When you pay 
your doctor bills, you are by no means buying 
a guaranteed product. Mistakes of the doc- 
tors have cost me many hundreds of dollars. 
While I do not expect them to be perfect, 
they expect to be paid for a perfect product. 


They attack national health insurance be- 
cause they fear its imperfections. Let the 


doctors show they can supply perfect medical 
care at fair prices, within the range of the 
average American’s purse, and then I say 
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they can throw all the rocks they want to 
throw at the President’s health program. 
Until then, let’s not hear so much about the 
sacrosanct status of the medical profession, 
and let’s try national health insurance as the 
only way to bring medieal care to all at a 
cost all can afford. 

Harold C. Washburn 

Sewickley, Pa. 

Letters to Phila. Bulletin, Sept. 25, 1949. 





When We Look at Ourselves 


It’s always easy to tell the other fellow 
how to run his business. But it’s much more 
difficult to set your own establishment in the 
same kind of order you might recommend 
for somebody else. | 

Governments aren’t much different; ours, 
anvhow. 

In the 1,054-page White Paper, on ‘‘ United 
States Relations with China,’’ for instance, 
it is shown we asked China to establish bud- 
getary control ‘‘in the hands of a central 
fiscal authority . with sufficient political 
strength to resist demands for unnecessary 
expenditures.’’ Yet the Hoover Commission 
referred to our own budgeting and account- 
ing systems as ‘‘antiquated .. . accretion of 
practices dating back to Alexander Hamil- 
ton.”’ 


We asked China to eliminate ‘‘non-pro- 
ductive expenditures not essential to civil ad- 
ministration and prosecution of the war, such 
as padded army payrolls, troops garrisoned 
in sheltered areas, ete.’’ Yet we have many 
unneeded civilian employes in our own mili- 
tary department, a condition Secretary John- 
son has just started to correct. 

We told China administrative improve- 
ments were needed in her taxation. An in- 
vestigation made of the Internal Revenue 
Bureau in this country for a Congressional 
committee found: ‘‘Unnecessarily ecumber- 
some, outmoded and wasteful practices have 
continued unchanged for decades. ’’ 


China was told to make ‘‘conscientious re- 
duction of civil and military rolls to elimi- 
nate unnecessary employes.’’ We had 2,114.- 
000 civilian employes in the Federal Govern- 
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ment last June 30. Senator Byrd says we 
ean get along with 500,000 less. 3 

China was advised to eliminate duplication 
in civil and military agencies. We have 37 
Federal agencies engaged in public health 
activities, to name only one instance of our 
own troubles. Comptroller General Warren 
Says our setup is a ‘‘hodgepodge and erazy- 
quilt of duplications, overlappings, inefficien- 
cles and inconsistencies. ’’ 

So maybe what we need is a new White 
Paper on Ourselves. 
Editorial Phila. Bulletin, Sept. 25, 1949. 





ADVERTISERS 

Advertisers in our journal are carefully 
selected. Only those meeting our advertising 
standards may use the facilities of our pages. 
No advertisement will be accepted which, 
either by intent or inference, would result in 
misleading the reader. May we suggest that 
you review the ads in each issue of our jour- 
nal and, when oceasion arises to prescribe pro- 
duets featured or use the facilities offered, 
tell them you saw their ad in the DELAWARE 
STATE MEDICAL JOURNAL. 


ee 
OBITUARY 


Basit B. G. BLACKSTONE, M. D. 


Dr. Basil B. G. Blackstone, 57 prominent 
physician in Wilmington for 30 years, died 
suddenly of a heart attack at his home on 
the Kennett Pike near Greenville, on August 
31, 1949. 

A consultant in the medical department 
of the Delaware Hospital and formerly chief 
of the medical staff for a number of years, he 
specialized in internal medicine. 

Born at Georgetown, May 25, 1892, Dr. 
Blackstone was a son of the late William F. 
and Annie Greenlee Blackstone. He received 
his early education at Georgetown Prepara- 
tory School and entered the medical depart- 
ment of the University of Pennsylvania, 
where he was graduated in 1918, with the 
degree of doctor of medicine. 

During World War I he served in the Medi- 
cal Reserve Corps, stationed at a hospital in 
Broeklyn. At the close of the war, Dr. Black- 
stone opened an office in Wilmington, and had 
been practicing medicine here since that time. 
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He had been director of the medical depart- 
ment of Delaware Park since 1947. 

Dr. Blackstone was a member of the New 
Castle County Medical Society, of the Medi- 
eal Society of Delaware, and of the American 
Medieal Association. He was also a member 
of the Wilmington Country Club, the Con- 
cord Country Club, the Wilmington Club, 
and of Trinity Episcopal Church. 

Surviving Dr. Blackstone are his wife, Mrs, 
Margaret Patterson Blackstone; two daugh- 
ters, Margot and Anne Blackstone; a brother, 
John P. F. Blackstone, Wilmington, and a 
sister, Mrs. D. Wilmot Gateson, of Haverford, 
Pa. 

The funeral took place on September 2, 
1949, with services in Trinity church, Bishop 
Arthur R. MeKinstry of the Episcopal Dio- 
eese of Delaware officiating. Interment was 
private. 

ee 
BOOK REVIEWS 
A Textbook of Neuropathology—with Clini- 
cal, Anatomical and Technical Supplements. 

By Ben W. Lichtenstein, M.D., Associate 

Professor of Neurology, University of IIli- 

nois College of Medicine. Pp. 474, with 282 

illustrations. Cloth. Price, $9.50. Philadel- 

phia: W. B. Saunders Company, 1949. 

The author is an authority in the field of 
neuropathology. The style is simple, brief 
and interesting; easy for the medical student 
or practicing physician to read, either to re- 
fresh his mind on the subject or for quick 
reference. The physio-pathological disorders 
resulting from cireulatory disturbances, as 
the inflammatory processes and edema, are 
considered in detail. The illustrations are 
plentiful, well selected, and explained in de- 
tail. The work is primarily neurological. 
Little space is given to the pathological effects 
of longstanding disorders of physiology as 
seen in convulsive states (epilepsy). The psy- 
chiatrist still feels a little forgotten when no 
mention is made of such important diseases 
as schizophrenia and manic-depressive dis- 
ease. Even though no consistent pathology 
is present the unbiased opinion of recognized 
authorities in this field, on these subjects, 
would be helpful. There has long been a 
need to simplify neuropathology and physi 
ology, and Lichtenstein’s work is a definite 
step in this direction. 
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